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PROCEEDINGS OF THE TWENTY-SECOND 

CONVENTION OF THE AMERICAN 

NURSES' ASSOCIATION 

ATLANTA, GEORGIA, APRIL 12-17, 1920 

The twenty-second convention of the American Nurses' Associa- 
tion was called to order by the president, Clara D. Noyes, at 3 :45 p. m. 
Monday, April 12, 1920, at the Tabernacle, Atlanta, Ga. The roll was 
called by states; all were represented by delegates, though not all 
responded at this time. 

SECRETARY'S REPORT 

During the two years that have elapsed since our convention in Cleveland, 
a great part of the secretary's time has been occupied in helping to work out 
the new form of membership. The results have been most satisfactory. Almost 
all the city, county and alumnae associations have resigned their direct member- 
ship in order to come in through their state associations. There are only 3 
county associations and 9 alumnae associations that have not complied with this 
request. Most of the Permanent Members have also resigned, only 11 remain. 

The most important pieces of work undertaken or carried on during these 
two years, in addition to the reorganization, have been: working out a model form 
of by-laws for state, district and alumnae associations; cooperation with the Red 
Cross in the establishment of the Bureau of Information in New York, though 
no financial aid has been given; the maintenance of an Interstate Secretary in 
cooperation with the League and the Journal; gathering statistics for and 
printing a new list of accredited schools; working for Rank for Army Nurses; 
raising a fund of $33,000 for the Nightingale School in Bordeaux, France. The 
Association has also carried forward steadily its work for the Nurses' Relief 
Fund and for its magazine, The American Journal op Nursing. 

The Association has become a member of the American Conference on 
Hospital Service. It has sent a delegate for the first time to the Student Volunteer 
Conference in Des Moines, Iowa. 

The directors have held ten meetings during the two years, as follows: in 
Cleveland, Ohio, May, 1918; in New York, January 16, 17 and 18, 1919; in 
Chicago, June, 1919; in New York, October 16 and 17, 1919; in New York, 
January 15 and 16, 1920; and in Atlanta, April 12, 1920. 

Much of the business at these meetings will be reported through the chair- 
men of the committees as they give their reports. Reports of officers and com- 
mittees have been heard, plans for the convention have been made, and resignations 
have been accepted. 

Three joint directors' meetings have been held: in January and in June, 1919; 
and in January, 1920. 

The state associations are interested, just now, in the plan for central head- 
quarters which was sent to them late in January. The way in which this plan 
took shape and grew is as follows: 

On December 2, 1918, there was held in Washington, D. C, a conference 
between five members of the A. N. A. Board and six members of the League 
Board. The need of a Bureau of Information was discussed and it was decided 
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762 Twenty-second Convention 

that in case the Committee on Nursing of the Council of National Defense were 
discontinued, a committee should be formed, three members being nominated by 
the president of each of the three national organizations, to continue the work 
of the Committee on Nursing. The meeting took action favoring the establish- 
ment in New York by the three national organizations of a bureau for nurses in 
cooperation with the Red Cross. Miss Noyes stated that the Red Cross might 
finance the bureau for a time. 

On January 17, 1919, in New York, the A. N. A. directors heard the minutes 
of the Washington meeting read and endorsed the appointment of Miss Noyes, 
Miss Nutting and Miss Francis on the advisory committee of the Bureau of In- 
formation; they also endorsed the action of the Red Cross in establishing the 
Bureau of Information in New York and voted to cooperate with it. On the 
evening of the same day, a joint meeting was held of the directors of the American 
Nurses' Association and the League at which the minutes of the Washington con- 
ference were again read, the names of the members of the committee of nine from 
the three national nursing organizations were given, and it was decided to call 
the committee, the Joint National Committee. On the day following, January 
18, there was another meeting of A. N. A. Directors, at which a motion was made 
and carried that the Joint National Committee be given power to act in unusual 
emergencies that might arise. At the June meeting of the A. N. A. Directors, 
Miss Noyes reported that the sum of $225 which had been left in the hands of 
the Committee on Nursing of the Council of National Defense when it went out 
of existence, had been turned over to the Joint National Committee for use in 
committee expenses. On October 16, 1919, in New York, at a meeting of the 
joint directors of the three national organizations, the future of the Bureau of 
Information was discussed, as it was felt that the Red Cross could not carry it 
indefinitely. It was decided that a committee of five be appointed to study the 
situation and present a plan at the January meetings. The following day the 
A. N. A. directors discussed the subject and decided that they could not promise 
financial support to the plan until the Finance Committee had presented its budget 
for 1920. At this time it was suggested that the Interstate Secretary might have 
her headquarters at the Bureau of Information. On January 15, 1920, in New 
York, a joint meeting of the three boards of directors was held, at which the 
report of the Committee on Transfer of the Bureau of Information was read by 
the chairman, Miss Nutting. This is the report which was sent to all the state 
associations for consideration, as in it a new plan was suggested, that of estab- 
lishing central headquarters in New York. The recommendations embodied in 
this report were much discussed, but were endorsed by majority action of the 
members present. At this meeting the Joint National Committee was dissolved, 
but the Committee on Transfer of the Bureau of Information was continued with 
power to increase its membership if desired. The following morning the report 
was discussed, and was endorsed by majority vote, by the A. N. A. directors. 

The three national organizations have united in a committee to form plans 
for celebrating the centennial of Florence Nightingale's birth. 

The American Nurses' Association has, with the League and the JOURNAL, 
during these two years, provided for the maintenance of the Interstate Secretary. 
In January, 1919, it was thought that her work would have to be discontinued, 
but the demand for it was so great that she was appointed for another term. In 
January, 1920, it was decided with great regret that for financial reasons her 
work would be discontinued for the present at the close of her year, in August next. 

The American Nurses' Association as an organization, as well as throughout 
its membership, suffered a great loss on April 15, 1919, in the death of Jane A. 
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Delano, who was a director of the Association at the time of her death and who 
had been its president for two years, 1909-1911. Memorial services in honor of 
Miss Delano were held throughout the land in the May following her death. When 
Miss Delano's will was made public, it was found that she had bequeathed to the 
American Nurses' Association the sum of $5000, the income to be used for the 
Relief Fund or in any other way desirable. 

The vacancy on the Board of Directors caused by Miss Delano's death, was 
filled by the appointment of Miss Ott, thus granting representation to the Private 
Duty Section. 

Katharine DeWitt, Secretary. 

TREASURER'S REPORT 
General Fund, April 1, 1918-January 1, 1919 

Receipts 
Balance April 1, 1918 $1,760.17 

Dues, alumnae associations $2,152.58 

Dues, state associations 282.21 

Dues, city and county associations 217.33 

Dues, Permanent Members 139.75 

Interest on bank balance 28.85 

Interest on Liberty Loan bonds 60.00 

Sale of booklets, Accredited Schools 92.64 

Dividend from American Journal of Nursing 336.00 

Received for programmes from National League of Nursing 
Education, National Organization for Public Health 

Nursing 110.96 

Returned from Chairman of Revision Committee 50.00 3,470.32 

Total receipts $5,230.49 

Disbursements 

Expenses of convention $467.71 

Registrar, annual meeting (Mrs. A. Lord) 25.00 

Stenographer, annual meeting 355.67 

Programmes for convention 166.46 

Printing, stationery and office supplies 147.58 

600 booklets, Accredited Schools 234.00 

Postage 115.00 

Office expenses for officers 92.00 

Expenses of Revision Committee, Sarah E. Sly, chairman 229.15 

Emma A. Fox, Parliamentarian 100.00 

Expenses of Eligibility Committee, Mathild H. Krueger, chair- 
man 9.65 

Expenses of Nominating Committee, Clara D. Lockwood, chair- 
man 16.57 

Expenses of Legislative Section, Anna C. Jamme, chairman 4.80 

Expenses of Arrangement Committee, Alma C. Hogle, chair- 
man 39.22 

Salary of general secretary 675.00 

Salary of treasurer for year 400.00 

Bond for treasurer (National Surety Company) 7.50 
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Auditing treasurer's books 25.00 

Salary of interstate secretary % share 350.00 

Dues, National Association for the Prevention of Tuberculosis 5.00 
Dues, American Association for Study and Prevention of Infant 

Mortality 5.00 

Refund dues, overpayment for 8 months 56.79 

Exchange on cheques 2.69 

Total disbursements $3,529.79 

Two Liberty Loan bonds 2,000.00 

Balance on hand, December 31, 1918 3,700.70 

Statement of Resources, Januaey 1, 1919 

Cash in New Netherlands Bank, General Fund $1,700.70 

Cash in Farmers Loan & Trust Company, Nurses' Relief Fund 3,094.15 

Two Liberty Loan bonds, General Fund, in New Netherlands Safe 

Deposit Box 2,000.00 

13 Bonds, Nurses' Relief Fund, in New Netherlands Safe Deposit Vault. 13,000.00 
Six Liberty Loan bonds, Nurses' Relief Fund, in New Netherlands Safe 

Deposit Vault 6,000.00 

Two Certificates of stock, Nurses' Relief Fund, in New Netherlands 

Safe Deposit Vault 2,000.00 

American Journal of Nursing stock, in New Netherlands Safe Deposit 

Vault 8,400.00 

Total January 1, 1919 $36,194.85 

M. Louise Twiss, Treasurer. 
Certified correct by Charles E. Cady, C. P. A. 

NURSES' RELIEF FUND 
April 1, 1918-January 1, 1919 

Receipts 

Balance, April 1, 1918 $2,987.50 

Contributions $2,785.62 

Interest on bonds 456.15 

Interest on bank balance 129.63 3,371.40 



Total Receipts $6,358.90 

Disbursements 

Postage $ 10.00 

Expense attending Cleveland convention, E. E. Golding, 

chairman 14.00 

Exchange on cheques .75 

Two Liberty Loan bonds 2,000.00 

Application approved, No. 1 80.00 

Application approved, No. 2 45.00 

Application approved, No. 5 180.00 

Application approved, No. 6 135.00 

Application approved, No. 7 135.00 

Application approved, No. 11 180.00 
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Application approved, No. 12 60.00 

Application approved, No. 13 120.00 

Application approved, No. 14 135.00 

Application approved, No. 15 90.00 

Application approved, No. 16 60.00 

Mistake in deposits should have in New Netherlands 20.00 3,264.75 

Total disbursements $ 3,094.15 

Balance in Farmers Loan and Trust Co., January 1, 1919 $ 3,094.15 

Thirteen bonds 13,000.00 

Six Liberty Loan bonds 6,000.00 

Two certificates of stock 2,000.00 

Total balance, Jan. 1, 1919 $24,094.15 

M. LOUISE TWISS, Treasurer. 
Certified correct by 

Chas. E. Cady, C.P.A. 

General Fund, January 1, 1919-January 1, 1920 

Receipts 

Balance January 1, 1919 $1,700.70 

Dues, state associations $5,728.80 

Dues, alumnae associations 188.35 

Dues, city and county associations 36.67 

Dues, Permanent Members 18.00 

Interest on bank balance 47.46 

Interest on Liberty Loan bonds 80.00 

Sale of booklets, Accredited Schools 33.15 

Dividend from American Journal of Nursing 336.00 

Interest on bank balance 8.21 

Total „ $8,177.34 

Disbursements 

Printing, stationery and office supplies $ 196.76 

Postage 63.35 

Expenses of directors 1 993.49 

Office expenses 155.00 

Expenses of Revision Committee, Sarah E. Sly, chairman 450.11 

Salary, chairman Revision Committee, Sarah E. Sly 300.00 

Salary, interstate secretary 1,050.00 

Salary of general secretary 975.00 

Salary of treasurer 400.00 

Bond for treasurer 7.50 

Auditing treasurer's books 25.00 

Expenses of Legislative Section, Anna C. Jamme, chairman.. 14.19 
Excess pages of American Journal of Nursing, Convention 

Number 600.00 

Dues, National Association for the Prevention of Tuberculosis 5.00 

Dues, General Federation of Women's Clubs 5.00 
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Rent of safe deposit box 5.00 

Delegate to Student Volunteer Convention 5.00 

Refund dues 8.50 

One Liberty Loan bond 1,000.00 

Exchange on cheques .30 



Total disbursements 86,259.20 

81,918.14 
Three Liberty Loan bonds 3,000.00 

Balance on hand, December 31, 1919 $4,918.14 

STATEMENT OF RESOURSES, JANUARY 1, 1920 

Cash in New Netherlands Bank, General Fund $ 1,918.14 

Three Liberty Loan bonds, General Fund, in New Netherlands Safe 

Deposit Vault 3,000.00 

Cash in Farmers Loan and Trust Co., Nurses' Relief Fund 3,891.27 

13 Railroad bonds, Nurses' Relief Fund, in New Netherlands Safe De- 
posit Vault 13,000.00 

Nine Liberty Loan bonds, Nurses' Relief Fund, in New Netherlands 

Safe Deposit Box 8,100.00 

Two Certificates of stock, Nurses' Relief Fund, in New Netherlands Safe 

Deposit Box 2,000.00 

American Journal of Nursing Stock, in New Netherlands Safe De- 
posit Box 8,400.00 

Total, January 1, 1920 $40,309.41 

M. LOUISE TWISS, R.N., Treasurer. 
Certified correct by 

Chas. E. Cady, C.P.A. 

Nurses' Relief Fund, January 1, 1919-January 1, 1920 

Receipts 

Balance January 1, 1919 $3,094.15 

Contributions 3,688.41 

Interest on bonds , 776.45 

Interest on bank balance 90.34 

Total receipts $7,649.35 

Disbursements 

Application approved, No. 2 $ 115.00 

Application approved, No. 5 240.00 

Application approved, No. 6 175.00 

Application approved, No. 7 180.00 

Application approved, No. 11 185.00 

Application approved, No. 14 180.00 

Application approved, No. 15 180.00 

Application approved, No. 16 40.00 

Application approved, No. 17 30.00 
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Application approved, No. 18 160.00 

Application approved, No. 19 50.00 

Application approved, No. 20 60.00 

Application approved, No. 21 60.00 

Two Liberty Loan bonds 2,000.00 

Printing and stationery 79.05 

Expenses of chairman, E. E. Golding, postage, etc 15.00 

Exchange on cheques 9.03 3,758.08 

Balance on hand, December 31, 1919 $3,891.27 

Balance in Farmers Loan & Trust Co., Jan. 1, 1920 $ 3,891.27 

Thirteen railroad bonds 13,000.00 

Two Certificates of stock 2,000.00 

Eight Liberty bonds 8,000.00 

One Liberty bond - 100.00 

Total Balance, January 1, 1920 $26,991.27 

M. LOUISE TWISS, Treasurer. 
Certified correct by 

Chas. E. Cady, C.P.A. 

REPORT OF THE ELIGIBILITY COMMITTEE 

In summing up the woik of the Eligibility Committee for the past two years, 
we find there is very little to report. Forms for uniform application blanks for 
state and district associations were submitted by the Revision Committee and 
with a few changes were approved by this committee. Application of the, Arizona 
State Association was received and recommended approved. This Committee 
heartily approves the simplifying of its duties by the reorganization of the 
Association. 

MATHILD KRUEGER LAMPING, Chairman. 

REPORT OF THE PROGRAMME COMMITTEE 
Agnes G. Deans, chairman, stated that the members of the Com- 
mittee presented its report in the form of the programme, itself. 

REPORT OF THE ARRANGEMENTS COMMITTEE 
Martha I. Giltner, chairman of the Arrangements Committee, 
stated that the members welcomed the delegates to Atlanta and that 
they had been very busy in preparing for them. She then gave direc- 
tions for finding the rooms for meetings, and for reporting anything 
needing attention. 

REPORT OF THE PUBLICATION COMMITTEE 

The one piece of work accomplished by this Committee has been the prepara- 
tion and publishing of the List of Accredited Schools for Nurses. Special blanks 
were printed for this survey and the lists of accredited schools for nurses were 
asked for from the secretary of each State Board of Nurse Examiners. The 
correspondence was begun in June, 1919, and has just been concluded. Miss 
Albaugh has carried on the correspondence in all of the states east of the Mis- 
sissippi River and I have taken the states west of the Mississippi, excepting 
Illinois and Michigan. Blanks were sent to every school on the lists sent by the 
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secretaries. Some were lost, many mislaid, many deferred because of change 
in superintendents, or for reason of vacations; a few were returned to the writer 
with the word "Refused," stamped on the envelope. 

Of the 1,586 schools now on this list, about 1,200 returned the blanks. There 
are three complete files of this data, one in Washington, one in New York, and 
one in Chicago. A few schools whose names do not appear on the secretaries' 
lists sent in reports. Tennessee and Washington sent in the lists too late to 
forward blanks to the schools. 

After the first of the year, the original lists were returned to the secretaries 
for final correction, in order to make the information as complete as possible and 
as correct as possible, to January 1, 1920. Many changes had been made and 
the new schools which had been placed on the lists had no time to get in their 
data. Pennsylvania had more changes than any other state, which were most 
perplexing. Your committee could make no statements for the printed data, 
other than that given over the signature of the person who filled out the blank 
for the school. They feel that some of the questions received but scant attention 
and that the results cannot be wholly satisfactory. For example, — Q. Number 
of registered nurses on Staff? Ans. "All registered." Q. Average number 
patients, daily, during 1918? Ans. From 200-280. Q. Number students, June 1, 
1919 ? Ans. 6-8. Q. Year of establishment of school ? Ans. 1800. Q. Denomina- 
tion? Ans. Mixed, State Hospital, 1901, all private. Q. Minimum number 
patients during the year? Ans. 35. Maximum? 65. Average? 4. Number 
of beds reported asi 250. Average number patientsi, 264. Q. Number full time in- 
structors on staff? Ans. 4, — Superintendent Hospital, Superintendent Nurses, 
Supervisor of Obstetrics and Supervisor of Operating Rooms. The number varied 
from to 18. There seemed more impossible answers to this question than to 
any other on the list. 

The list of schools' extending affiliated and postgraduate courses is not com- 
plete and there are probably errors. It seemed, however, important to start such 
a list, as a basis for affiliations. Besides the lessons of patience and imagination 
learned by your committee, it would seem that there are other valuable things to 
be gained from a survey of this kind. There is no doubt that it is good business 
for this organization to have some knowledge of the nursing conditions in our 
country. The data, we have been able to get, in the previous years, has been of 
great assistance. To be of more value, the records of a school should be reliable, 
accessible and permanent. In this way schools can have a basis for comparison, 
be able to build up the history of the institution, and be of value to a newcomer. 
A duplicate copy should be filed for future reference, thus saving time and 
effort; the questions asked should be answered; and the blanks returned at the 
earliest opportunity. 

Copies of the pamphlet, Accredited Schools, can be obtained through the 
Book Department of the American Journal of Nursing for $1, postage 4 cents. 

MARY C. WHEELER, Chairman. 

REPORT OF THE NOMINATING COMMITTEE 

On August 26, 1919, nominating blanks were sent to the secretaries of 46 
State Associations and 1 Territorial Association. Duplicates were sent on request 
as follows: November 2, Tennessee; November 6, Minnesota; December 12, 
Georgia; December 23, Kentucky. 

On November 28, 1919, a list of associations that had returned blanks prior 
to that date was sent to the secretary of the American Nurses' Association; and 
letters were written by her to those that had not been heard from. 
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On January 1, 1920, thirty-three blanks had been returned. Two were re- 
ceived after January 6, too late to be counted. Of the blanks returned, 32 named 
a president; 31 a first vice-president; 29 a second vice-president; 32 a secretary; 
31 a treasurer; 33 a director for 1920 to 1922; 53 names in all were submitted 
for director from 1920 to 1924. From these returns the following ticket was 
made up of candidates consenting to serve for the office chosen: For president, 
Clara D. Noyes, Washington, D. C, Sara E. Parsons, Boston, Mass.; for first 
vice-president, Susan C. Francis, Philadelphia, Pa., Esther Dart, Cambridge, 
Mass.; for second vice-president, Sarah E. Sly, Birmingham, Mich., Florence M. 
Johnson, New York, N. Y.; for secretary, Katharine De Witt, Rochester, N. Y., 
second nomination from the floor; for treasurer, Mrs. C. V. Twiss, New York, 
second nomination from the floor; for director, 1920-1922, Frances M. Ott, Morocco, 
Ind., Martha I. Giltner, Atlanta, Ga.; for directors, 1920-1924, (three to be 
chosen), Elizabeth E. Golding, New York, N. Y.; Jane Van De Vrede, Atlanta, 
Ga.; Helen Wood, St. Louis, Mo.; Alice Dalbey, Springfield, 111.; Margaret Dun- 
lap, Philadelphia, Pa.; Mrs. H. Beach Morse, Bay City, Mich.; Dolly Twitchell, 
Chicago, HI.; Lettie G. Welch, Denver, Colo. 

MARIETTA B. SQUIRE, Chairman. 

Nominations from the floor were called for and one was made, 
Miss Hall nominating Adda Eldredge as director for the term, 1920- 
1924. 

REPORT OF THE RELIEF FUND COMMITTEE 

There have been three regular meetings of the Relief Fund Committee Five 
new applications have been acted upon; up to date, twenty-one benefits have been 
given. Some nurses have withdrawn their applications. Some have died within 
the past two years. At present, seven nurses are being helped with sums varying 
from $10 to $20 a month. 

Seven new applications are to be taken up to-day. Many letters of inquiry 
have been received, some expressing total ignorance of the Relief Fund. The 
Committee hopes that every state, district and local association will appoint a 
Relief Fund Committee to further the interests of the Fund and to secure con- 
tributions. If the members here could read the letters of appreciation which 
come to us for the small sums we are able to give and the personal gratitude 
expressed for the interest we try to take, there is not one who would not be 
willing to put her shoulder to the wheel and help us increase our Fund so that 
we may be able to do more for our sick members. We need all the money we can 
obtain; let us make this Fund so large that all who apply may be benefitted. 

Every one applying must be a member of some association affiliated with 
the American Nurses' Association. If any help can be obtained from her local, 
district or state association, she should apply to them; if their help can only be 
small or temporary, she should apply also to the Relief Fund Committee. 

We hope that each State Association will cooperate with us in supplementing 
any relief that can be given by this Committee. With so many nurses needing 
assistance, it is too bad to have the benefits from the Fund so curtailed. If 
every nurse in the Association would give $1.00 a year, or send it through her 
state chairman, think how quickly our Fund would increase and how much more 
good could be done. Since our last meeting in Cleveland, our Fund has only 
increased about $6,000. Will every nurse here take back the message of the 
Relief Fund Committee? 

ELIZABETH GOLDING, Chairman. 
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REPORT OF THE AMERICAN NURSES' MEMORIAL FUND 

In presenting the report on the Memorial Fund, we need to direct your 
attention for a moment to the incidents primarily responsible for this move- 
ment, — France's lack of qualified nurses to meet the demands made upon her by 
the war; the effect wrought in the minds of her thinking people, by the splendid 
work done by the American nurses over there ; Dr. Hamilton's visit to this country 
in the spring of 1919 for the purpose of learning more of our methods and to 
gather hope, courage, and perhaps assistance, to go back and further develop her 
efforts to awaken the French women to their needs and possibilities; her several 
conferences with Miss Delano, Miss Palmer, Miss Nutting, Miss Maxwell and 
others; and later the publication in the American Journal of Nursing of the 
history and development of Dr. Hamilton's work as portrayed in the Florence 
Nightingale School for Nurses, with Miss Palmer's appeal to American nurses 
to make possible the extension of our ideals and principles to our French sisters; 
and underneath these facts the desire to keep alive in the memory of the French 
people the unselfish devotion to ideals and duty as expressed in the row of white 
crosses remaining with them, — these are briefly some of the circumstances prompt- 
ing the action taken in assuming the erection of the proposed memorial. 

At a meeting of the boards of directors of the three national nursing organ- 
izations held in Chicago, June, 1919, the question of assisting the Bordeaux School 
to become a more active teaching center, and to take advantage of the oppor- 
tunities here presented to perpetuate the high ideals for which so many of our 
American nurses gave their lives, was seriously considered, and as a result 
favorable action was taken, and your Joint National Committee was instructed 
to formulate plans, and project a movement to raise $50,000 with which to 
provide a suitable building to furnish greater facilities for training a larger 
number of students, in the Florence Nightingale School for Nursing at Bordeaux, 
France. 

Your Committee met in New York in September and definite plans of pro- 
cedure were adopted. Their estimated resources were approximately 100,000 
graduate nurses, and 35,000 students in training, and assuming that all would 
be glad to have a share in such a memorial, they concluded that if a reasonable 
percentage of these resources could be reached, the required amount could 
readily be subscribed by making the appeal on a per capita basis of one dollar, 
endeavoring to engage the total resources, and thus emphasize the great principle 
involved, as well as effect the purpose desired, also to confine the appeal to the 
nursing profession, including the duties of reaching the members through our 
own organized agencies. 

Relying primarily on the American Journal of Nursing, to assume the treas- 
urership, and to promote the progress of the movement; and upon the Public 
Health Nurse, and the Pacific Coast Journal, to cooperate in getting the message 
over to their readers; with necessary equipment available in the Bureau of In- 
formation for Nurses in New York, to perform the clerical functions entailed 
in circularizing the nursing resources, the preliminary organization for the 
work was easily accomplished. A small advisory committee with Miss Nutting 
as chairman was appointed, and to supplement the Journal's activities, a brief 
presentation of the movement was prepared by Miss Nutting, and printed in 
leaflet form, 20,000 of which were mailed to presidents of the various state 
organizations, and to the superintendents of more than 1,500 training schools 
for nurses, with letters suggesting plans for organizing the state resources and 
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bringing into action such machinery as seemed necessary to get the message over 
to every graduate nurse in every state. 

A direct line of communication with the nurses connected with the Army, 
the Navy, and the U. S. Public Health Nursing services, was established through 
the cooperation of the directors of these departments, and special letters were 
prepared to Miss Stimson, Mrs. Higbee, and Miss Minnigerode, conveying the 
plans of the movement with instructions for cooperation with the chief nurses 
in the various posts and hospitals and their services. A letter was also pre- 
pared by Miss Stimson to convey these plans to the families of the nurses who 
died in the service. 

Immediately following the presentation of the movement by the November 
issue of the American Journal of Nursing, with its stirring editorial, and the 
release of all supplementary material, contributions began to flow in, and the 
fund grew satisfactorily until the approach of the Christmas season, when one's 
interest and generosity naturally assumes more personal proportions, and a 
sudden lapse of interest occurred; but with the January issue of the Journal, 
came statements and appeals that stimulated the activity, and brought the move- 
ment again to the minds of its supporters, and a revival of interest ensued. 

At this point your Committee decided to appoint a special committee that 
could assist by bringing into use more direct and personal means to reach the 
districts so far unresponsive, and Elizabeth Golding, Beatrice M. Bamber, and 
Sarah C. Shaw consented to act in this capacity. 

As a result of their first meeting, a simple statement, presenting the situa- 
tion, and directing the nurses' attention to the published appeals was sent to 
the presidents of the alumnae associations not previously heard from, and to 
the nurses connected with the public health organizations of the country, urging 
their active support. This served to stimulate a more general interest. 

An analysis of the response, geographically, indicates that but one state has 
gone "over the top," which is South Dakota, whose contribution represents 125 
per cent of her resources; six states have exceeded 50 per cent of their quota; and 
fourteen have gone over 25 per cent. Consequently, we feel safe in assuming 
that the full amount should be readily subscribed. 

The response has been spontaneous and presents an interesting study, unique 
in its methods, and varied in attitudes, presenting a spirit of cooperation and 
unity in purpose almost unprecedented. 

The initiative displayed in efforts to back the movement is worthy of your 
high esteem, from the Presbyterian Hospital Training School of New York lead- 
ing the country in "popular amusements" and the students of the Lakeside Hos- 
pital, Cleveland, excelling in "practical arts," to the Public Health nurse in 
Montana whose contribution carried with it regret that she was unable to carry 
the message on, but she was the only nurse within the radius of one hundred 
miles, — and all down the line, the spirit of cooperation has been wonderfully 
gratifying and inspiring. 

We believe that while limiting our appeal to our own profession embodies 
a worthy and legitimate ambition, it has been demonstrated by the generosity of 
a friend of the profession, in the gift of $1,000, that perhaps many more such 
friends would appreciate the privilege of participating in this worthy memorial. 

The movement is also unique in several particulars, in that no outside 
agencies have been required in its promotion, no paid workers employed, and we 
believe that we can report that so far, no money contributed for the memorial 
has been used to defray necessary expense incurred in printing, postage, etc., 
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this having been provided through private funds or special ones available to 
your Committee. 

While your Committee realizes that they are indebted primarily to the staffs 
of the journals of nursing, for the splendid way in which they have handled the 
publicity for this movement, much credit is due, also, to the training school 
superintendents, and presidents of alumnae associations and numerous other 
individuals, many of whom have worked diligently and without clerical assistance, 
to reach their members. 

When you consider the small toll this contribution makes upon our nurses, 
when all have been given an opportunity to participate, you, I am sure, will feel 
confident of its ultimate success, and I would like you to visualize for a moment, 
if you will, how easy it would be to build the Memorial that should be built, if 
all of our resources could be made to work together to that end, for a single day. 

R. INDE ALBAUGH. 

After endorsing the efforts of the Committee to complete the 
Memorial Fund, Miss Noyes asked for pledges. These were given 
rapidly to an amount which would bring the Fund, with what had been 
given previously, to $42,000. 

REPORT OF THE ISABEL HAMPTON ROBB MEMORIAL FUND 

There are a few changes in the Committee owing, first, to the death of Miss 
Delano, and later, to the resignation of Miss Nevins. The two new members are 
Cecilia A. Evans, Cleveland, Ohio, and M. Helena McMillan, Chicago. 

The scholarships for the year 1919-1920 were awarded to the following per- 
sons: Helen E. Bond, Baltimore, Md.; Elizabeth H. Cannon, Greenwood, S. C; 
Mrs. Claire Funk, Brooklyn, N. Y.; Mary A. Johnson, Kew Gardens, N. Y.; 
Laura F. Grant, Sacramento, Calif.; Anna J. Haugan, Revillo, S. D.; Viana B. 
McCown, Richmond, Va.; Elizabeth M. Meyer, Kansas City, Mo.; Angela R. 
Mitchell, Baltimore, Md.; Mrs. Millicent B. Northway, Kenosha, Wis.; Mrs. Jessie 
E. Ryser, Quebec, Canada; Mary S. Young, Philadelphia, Pa. 

You will be interested to know that, as there was a large sum available for 
scholarships, last year, from the Red Cross funds, it was decided to use the 
Isabel Hampton Robb scholarships solely for those candidates who wished to 
prepare for teaching. Without going into detail, I can assure you that year 
after year, women who could not readily, or not without difficulty, or not at all, 
prepare for the work they wish to do, are enabled to do so because of these 
scholarships. The benefit to the education of pupil nurses, through those so 
helped, is very great indeed. 

The Isabel Hampton Robb Fund now amounts to more than $27,000, with a 
balance in the bank from the earnings of the Fund of about $1,200, so we start 
next year, well prepared. 

The Mclsaac Loan Fund, started a few years ago, amounts to $911.42; $700 
of this amount came from the Illinois Training School, Chicago, where Miss 
Mclsaac was superintendent for so long. There have been three loans of $100 

* adl M. ADELAIDE NUTTING, Chairman. 

The president called attention to the fact that the Red Cross has 
a scholarship fund to be used for those who wish to prepare them- 
selves as instructors and that it is glad to receive applications for 
these scholarships. 
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REPORT OF THE FINANCE COMMITTEE 

A study of the finances of the American Nurses' Association, with careful 
consideration of the treasurer's report for the years of 1918 and 1919, would 
seem to indicate clearly the necessity of some retrenchment if the Association 
expects to hold in reserve a cash balance at all adequate to the needs of so large 
and responsible an organization. 

In 1919, the proposed budget for the year was $2,500.00. The actual ex- 
penditures, however, were $5,259.00, which amount did not include the purchase 
of one Liberty Bond at $1,000.00. 

On January 1, 1920, the balance on hand, exclusive of dues paid in advance 
for 1920, was $539.34, in addition to which the Association holds three $1,000.00 
Liberty Bonds. 

The total income which can be depended on for the year 1920 will not exceed 
$5,500.00 at most. This amount includes a possible $500.00 as dividends on 
Journal and interest on Liberty Bonds. By reason of our reorganization, dues 
from alumnae, city and county associations are being constantly eliminated. 
Because of the present financial unrest, and the greatly decreased purchasing 
power of the dollar, our Liberty Bonds represent a reserve which, if possible, it 
would be wise to maintain intact. 

The following budget is proposed for 1920: 

Expenses of convention $1,000.00 

Expenses of stenographer 400.00 

Badges and programs 400.00 

Expenses of directors and executive committee 1,000.00 

Office expenses, postage, printing, stationery, supplies and typewriting 500.00 

Salary of Interstate Secretary and expenses 1,200.00 

Salary of treasurer and secretary 1,375.00 

Salary of chairman of Revision Committee 400.00 

Expenses of chairman of Revision Committee 450.00 

Expenses of all other special committees 50.00 

Expenses, pages for convention Journal 600.00 

Incidental and minor expenses 100.00 

Lawyers' expenses for dissolution of New York Charter 200.00 



$7,675.00 
The proposed budget for 1920 shows that even with the utmost care and 
conservation the year will end with a deficit of over $1,500.00 unless that amount 
is taken from the Liberty Bond fund, if all present activities of the Association 
are continued. There is some hope that our financial balance may be restored 
in 1921, as there will be no convention that year, which fact makes a probable 
reduction in Association expenses of $2,400.00; $1,800.00 for Convention expenses 
and $600.00 for extra printing space in the Journal. If the work of the Interstate 
Secretary is discontinued, a further saving of $1,200.00 will be effected. 

Your Finance Committee, therefore, recommends that no further work 
involving financial expenditure be undertaken for the next two years than that 
to which the Association is already committed, unless special funds be raised 
to finance such work; and that a determined effort be made to hold our Liberty 
Bonds as a reserve fund. 

The Relief Fund is in excellent condition and the outlook most encouraging. 

ELIZABETH A. GREENER, Chairman. 
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REPORT OF THE REVISION COMMITTEE 

Since the convention in Cleveland, your committee has held six meetings, 
the last being held in Atlanta on April 10. A questionnaire was sent out in 
December, 1919, and this was supplemented by a circular letter sent out in Feb- 
ruary, 1920, to each state association, for the purpose of learning the progress 
being made in re-organizing, and the following brief report from each state is 
based largely upon the replies which have been received up to April 6, 1920. 

Alabama has three organized districts. By-laws of state and district asso- 
ciations were adopted in January, 1919, and they have been printed. Only one 
alumnae association in the state. Membership, 171. 

Arizona organized as a state association at Tucson on December 3, 1919, 
adopted constitution and by-laws, and will soon be a member of the A. N. A. 
They plan to have six districts when they are organized. Three districts are now 
organized. No alumnae associations in the state. Membership, 80. 

Arkansas has planned to have eight districts. Three are now organized, 
by-laws adopted and officers elected. There are four alumnae associations in the 
state, two having been admitted, and two have not complied with the require- 
ments of the state. Their amended state by-laws were adopted in October, 1919, 
without being approved by the National Committee, so amendments are being 
made to be voted upon at their annual meeting this fall. Membership, 200. 

California has fifteen districts by counties. State and district by-laws were 
adopted in 1918 and are printed. There are 25 alumnae associations in the 
state, and 23 have revised their by-laws to conform to national requirements. 
Membership, 2,275. 

Colorado has alumnae and individual membership. There are thirteen 
alumnae in the state and twenty schools of nursing. Only five alumnae associa- 
tions have revised their by-laws to admit of membership directly into the state 
association. Their revised state by-laws, which were adopted in 1919, did not 
meet the needs of their members as to eligibility, so they were amended in 
January, 1920, but have not been printed. Membership, 423. 

Connecticut has 22 alumnae associations in the state and there are four dis- 
tricts organized by counties. Amended state and district by-laws were adopted 
in 1917. Membership, 900. 

Delaware has alumnae and individual membership. There are three alumnae 
associations in the state and two have revised their by-laws to meet national 
requirements. Amended state by-laws were adopted January 14, 1920, but are 
not printed. Membership, 110. 

The District of Columbia has alumnae and individual membership. There 
are nine alumnae associations, six of them members of the District; none have 
completed the revision of their by-laws to conform to the plan of reorganization. 
The three newly organized alumnae are ready now to make application for mem- 
bership in the District and their by-laws conform to national requirements. There 
are still some changes to be made in the District by-laws. 

Florida planned to have five districts, but only four are organized. They have 
two alumnae associations in the state. Their amended state and district by-laws, 
adopted in November, 1919, have not as yet been printed. Membership, 179. 

Georgia has organized the state into four districts since its annual meeting 
in October, 1919, and it has a membership of 371. There are fourteen alumnae 
associations in the state and all have revised their by-laws to admit of member- 
ship into the districts. This state has made remarkable progress in an organized 
way in the last six months. 
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Idaho has individual membership. Their amended state constitution and 
by-laws were adopted in September, 1919. There is only one alumnae associa- 
tion in the state. Membership, 26. 

Illinois has had district membership since 1912, but out of their fourteen dis- 
tricts, only eleven are organized according to national requirements. Their state 
by-laws have been revised and the amendments were adopted March 20, 1920, 
but are not printed. Membership, 1,921. 

Indiana has four districts which are organized and they have adopted good 
by-laws. There are 21 alumnae associations in the state and all have revised 
their by-laws to admit of membership into the districts. Amended state by-laws 
were adopted October, 1919, and they have recently been printed. Member- 
ship, 406. 

Iowa planned to have ten districts and nine are organized. State associa- 
tion is incorporated and their charter has recently been amended to harmonize 
with their new by-laws. State and district by-laws are completed but not 
printed. Membership, 871. 

Kansas planned to have seven districts, but only two are organized. Their 
revised state by-laws were adopted in May, 1918. New amendments are being 
proposed for adoption at the annual meeting in Wichita in May, this year. 
Membership, 100. 

Kentucky is divided into two districts with Louisville as the center of the 
Western District and Lexington as the center of the Eastern District. State and 
district by-laws were adopted in 1919 and they are now printed. Membership, 369. 

Louisiana planned to have two districts, Northern and Southern, but at their 
annual meeting, held February 26, 1920, it was decided to have six districts, as 
distance, expense, and railroad communications made it impossible to use the 
original plan, and this was heartily endorsed by the members as a means of 
reaching the nurses in all parts of the state. This state has had much difficult 
work, as their Articles of Incorporation contained the constitution and by-laws 
and the Board of Directors was permitted to make and amend their by-laws. 
Their charter has now been amended. Membership, 300. 

Maine has seven alumnae associations and three districts organized and 
working. Amendments to the state by-laws were adopted January 22, 1920, and 
both state and district by-laws are now printed. Membership, 320. 

Maryland has alumnae and individual membership. Some of the alumnae 
associations have revised their by-laws to conform to national requirements, 
and those that have not are making every effort to adjust them. There are 
some changes to be made in the state by-laws. Membership, 1,587. 

Massachusetts has alumnae and individual membership. There are between 
60 and 70 alumnae associations in the state and out of this number 32 have been 
admitted to the state association. Final revision of state by-laws will soon be 
made. Membership, 2,160. 

Michigan has fourteen organized districts. The eastern part of the 
Northern Peninsula and the Northern part of the Southern are still unorganized, 
due to the scarcity of nurses and the lack of railroad facilities. Twenty-seven 
alumnae associations are represented in the districts. Final amendments to the 
state by-laws were adopted in April, 1919, and they are printed. Membership, 
1,244. 

Minnesota has been in a disorganized condition, but this state has made 
very remarkable progress since its annual meeting last October. The state was 
divided into six districts, but it was found impracticable to organize the first 
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district at present, because of the scattered territory and lack of a good center, 
so the members were asked to join the Minneapolis and St. Paul districts. Five 
districts are fully organized. Amended state by-laws were adopted October 23, 

1919, after which the Articles of Incorporation were to be amended to harmonize 
with present needs. Membership, 855. 

Mississippi has individual membership of 75, while 600 nurses are registered 
in the state. Their amended state by-laws were adopted in October, 1919. 

Missouri has seven districts, all organized. Thirty-three alumnae associa- 
tions have revised their by-laws and are now members of the districts. Amended 
state by-laws were adopted March, 1919, and they are printed. Membership, 1,100. 

Montana is revising its state laws, a copy having reached us in Atlanta. 
This state is organized by counties, which will make the centers of the new dis- 
tricts when reorganization is complete. Membership, 178. 

Nebraska has three districts. Eleven alumnae associations have been ad- 
mitted to membership. The state association is incorporated, but its provisions 
did not harmonize with present needs, so their charter will need to be amended. 
Their state by-laws, adopted in October, 1919, did not harmonize with national 
requirements, so changes must be made at their next annual meeting. Member- 
ship, 327. 

New Hampshire has alumnae and individual membership. They have fifteen 
alumnae associations in the state and all have revised their by-laws. Amended 
state by-laws adopted in June, 1919, and are printed. Membership, 149. 

New Jersey has six districts organized and working, and 23 alumnae asso- 
ciations are represented in the district membership. Amendments to their revised 
constitution and by-laws were to be adopted at the annual meeting on April 6, 

1920. Membership, 1,102. 

New York has fourteen districts and all are organized, but three of these are 
not yet members of the State Association. Not all the alumnae associations have 
revised their by-laws to meet national requirements, but most of them are at work. 
Membership, 7,510. 

North Carolina planned to have eleven districts, but only seven have been 
organized. There are four alumnae associations and all are revising their 
by-laws. State by-laws were adopted in June, 1919. Health conditions in this 
state have interfered with the work of organization this winter. Membership, 206. 

North Dakota has alumnae and individual membership. This state adopted 
amended by-laws on November 17, 1919, which conform to national requirements. 
There are six alumnae associations in the state, and they expect to have all 
these enrolled as members before their annual meeting on April 29, 1920. Mem- 
bership, 110. 

Ohio has thirteen districts organized and working. Out of thirty-three 
alumnae associations, only three have revised their constitution and by-laws to 
admit of membership through the district to the state. Amended state by-laws 
adopted May, 1919, but are not yet printed. Membership, 1,092. 

Oklahoma is divided into five districts and all are organized and have 
adopted uniform by-laws. Amended state constitution and by-laws adopted in 
December, 1918, have been printed. No alumnae associations in the state, but 
they expect soon to have several organized. Membership, 226. 

Oregon has individual membership; it has been very slow in reorganizing. 
The revised state by-laws have not been adopted and the Articles of Incorpora- 
tion must be amended, since they are no longer associated with the states of 
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California and Washington as a Tri-State Association. Membership, 200, so 
widely scattered, it is hard for them to get together. 

Pennsylvania has nine districts, eight of them fully organized and 92 alumnae 
associations. The last amendments to their state by-laws were adopted in May, 
1919. No other large state has made the progress which this state has made 
in getting alumnae associations into the district membership, and results indicate 
that a big piece of work has been accomplished. Membership, 4603. 

Rhode Island has alumnae and individual membership. There are 7 
alumnae associations in the state and 6 have been admitted to membership. Their 
amended constitution and by-laws as adopted do not harmonize with the re- 
organization plan, and they will need to be revised. Membership, 403. 

South Carolina has Ave districts and four are organized. Their amended state 
by-laws were adopted April, 1919, and have been printed. Scarcity of nurses and 
unfavorable health conditions have made it almost impossible to proceed with 
organization work. Membership, 234. 

South Dakota has three well organized districts and no alumnae associations 
in the state. The constitution and by-laws for the state have been revised and 
printed, and the districts have uniform by-laws. Membership, 124. 

Tennessee has been re-districted and instead of three districts, there are four. 
There are fourteen alumnae associations ; six have been admitted to district mem- 
bership. Since Chattanooga was made a separate district, it has greatly sur- 
passed in numbers and interest the other districts, and present indications are 
that it may become the leading district in the state association. Membership, 375. 

Texas is now organized by counties, and their plan is to organize districts, 
using the county organizations as the nucleus of the new districts. At their 
annual meeting in May this year, the proposed amendments to the state con- 
stitution and by-laws will be presented, and a model form of by-laws for the new 
districts will be outlined. According to their existing by-laws, this cannot be 
adopted until 1921. Membership, 512. 

Utah had made provision in its articles of incorporation for the Board of 
Directors to make and amend the by-laws for the state association. This was to 
be amended at a special meeting. Their state by-laws, which were not in 
harmony with national requirements, are also being amended. This state has 
alumnae and individual membership. Membership, 130. 

Vermont has alumnae and individual membership. There are eight alumnae 
associations in the state. Amendments to the revised by-laws will be adopted at 
the annual meeting in May this year. Membership, 165. 

Virginia has alumnae and individual membership. 24 alumnae associations 
in the state and 18 have revised their by-laws. Amendments to their state by- 
laws were to be considered at the annual meeting in May. Membership, 486. 

Washington has seven districts and all are working on their new constitution 
afld by-laws. Amended state by-laws were adopted in July, 1919, and have been 
printed. Membership, 344. 

West Virginia has its two districts organized and they have adopted by-laws. 
Amended state by-laws were adopted in 1918 and printed without being approved 
in their final form by the national committee. Membership, 365. 

Wisconsin has ten districts, of which seven are organized and all of these have 
adopted by-laws to conform to national requirements. Nine alumnae associations 
have revised their by-laws. The state by-laws were adopted in 1918 and are 
printed. Membership, 265. 
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Wyoming has individual membership. The state association adopted its 
revised constitution and by-laws in June, 1919, without their being approved by 
the national committee, so amendments will be adopted at their annual meeting 
in June this year. Membership, 66. 

Nurses' Association Territory of Hawaii has individual membership, and 
they have amended their by-laws to conform to national requirements. They 
will also amend their articles of incorporation to harmonize with present needs. 
Membership, 77. 

Of the 47 state and 1 territorial associations, the progress of reorganization, 
when summed up, is as follows: District membership, 32; alumnae and individual, 
eleven; individual, five. 

In building a house, one has to live in it to really know whether or not it 
is adapted to the needs of the family occupying it. This is equally true of the 
state associations which have been building new structures for their members. 
Readjustments have to be made, and each state must act as a clearing house 
in making these adjustments. This can only be done by having efficient state 
officers and by their hearty cooperation with the national officers. 

There seems little doubt now that the reorganization will be completed by 
January 1, 1921. 

The membership of the American Nurses' Association is now practically 
35,000, with very slight duplication of members. This is an increase of 10,000 
in two years. 

Under the reorganization plan, 38 states have adopted a by-law making the 
American Journal of Nursing their official organ. Forty-one states have 
adopted a by-law providing for a standing committee on the Nurses' Relief Fund. 

New model forms of constitution and by-laws for state, district and alumnae 
associations to follow have been prepared by your committee with the assistance 
of Mrs. Fox, our parliamentarian, and these have been of great assistance to 
the members in drafting their by-laws. 

Your chairman went to Chicago in June, 1919, and during the League meet- 
ings held conferences with representatives from different states on reorganization. 
During 1919, invitations were received from a number of states to attend their 
annual meetings, but only the invitations from Tennessee, Georgia and Minnesota 
could be accepted. 

The greatest difficulties with which your committee has had to contend are 
as follows: 

1. The frequent change of personnel of the state committees, necessitating 
going all over the work again with new people. 

2. By-laws being adopted and printed without their being approved in 
their final form by the national committee. 

3. State associations being incorporated and amending their constitutions 
without regard to that incorporation. Many of the present state officers did 
not know that their associations were incorporated, and business has been con- 
ducted illegally for this reason. Very few of the members understand the 
meaning of becoming incorporated or what obligation it carries. No one problem 
has been more difficult to adjust at long distance. 

4. Lack of a knowledge of parliamentary law in conducting the business 
of the associations, so that everything will be done openly, fairly and squarely. 

Your committee is very grateful for the splendid cooperation of the 
reorganization committees in all of the states. During the entire six years' work 
since the committee has been appointed, a cordial spirit has prevailed and no 
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matter how difficult the task or how many times by-laws have had to be changed 
for lack of understanding, there has always existed a friendly spirit without 
which the work could not have gone forward. During the past two years, health 
conditions have been such and the scarcity of nurses so keenly felt, that it has 
been very difficult for many of the states to keep their organizations alive, and 
great credit is due their members for the results accomplished under such trying 
circumstances. 

Your committee acknowledges with greatest gratitude the invaluable assist- 
ance of the Board of Directors, without which the work could not have been 
carried by busy people. 

Sarah E. Sly, Chairman. 

The president announced that the recommendations made by the 
Revision Committee and approved by the Board of Directors, would 
be taken up for consideration later, when copies could be put into the 
hands of the delegates. 

Miss Noyes also appointed the tellers: Mary J. Stone, R. Inde 
Albaugh, Marie T. Phelan and Lydia Breaux; and the Committee on 
Resolutions, Mary E. Gladwin, chairman, to choose her own com- 
mittee. 

Miss Golding asked that the assembly adopt a resolution to be 
sent to the New York legislature, then in session, in endorsement of 
the amendments to the Nurse Practice Act. This was adopted and a 
telegram was sent embodying the resolution. 

After some minor matters of business, the meeting adjourned. 

MONDAY EVENING, APRIL 12, JOINT OPENING SESSION 

Miss Noyes presided, calling the meeting to order at 8 :30 p. m. 
The opening prayer was offered by Rev. C. B. Wilmer, rector of St. 
Luke's Church, Atlanta. 

ADDRESS OF WELCOME 

By James L. Key 
Mayor of Atlanta 

Atlanta feels deeply honored with your presence in her midst. I 
regard this as one of the most brilliant occasions which it has ever 
been our pleasure to greet. We have had the pleasure of enjoying for 
a moment, for a time, many magnificent jewels in the past, but nothing 
that surpasses in brilliancy this one. 

I am proud to be present here to-night to welcome this associa- 
tion, because of the things for which you stand. The association 
stands for an organization of mercy. Wherever there are the ravages 
of disease, wherever there may be war or pestilence or famine or 
flood or fire or disaster of whatever kind to humanity, there the nurse 
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is found. I am proud to welcome you because you stand for patriot- 
ism ; and I mean patriotism in the broadest sense, the kind of patriot- 
ism of which Dr. Wilmer spoke in his prayer. I have a feeling, as he 
does, that the test of patriotism to-day lies in service — in service to 
God, in service to country, in service to humanity. I am persuaded 
also that the man or woman who does not love his country does not 
love his God, and he who does not love humanity loves neither his 
country nor his God. I welcome you because you stand for an organ- 
ized religion. I mean religion, too, in its broadest sense. There be 
creeds in the world and there be religions. Sometimes where there is 
most creed there is least religion, and sometimes where there is least 
creed there is most religion. I speak of that kind of religion which 
was taught by the meek and lowly Nazarehe when He said, "I came 
into the world not to be ministered unto, but to minister." 

I welcome you because you represent a noble band with the high- 
est conceptions of duty. There was a time in the history of the world 
when a woman conceived in her mind and in her heart and in her 
spirit the character of organization which you are fulfilling to-day. 
It was a woman who did it, and the name of Florence Nightingale, 
imperishable and unfading, will go down the annals of time one 
of the world's immortals. 

In behalf of the people of Atlanta and in behalf of this city, 
whom I specially represent, I extend to you a most hearty greeting 
and bid you a most cordial welcome to our midst. 

KESPONSE, AND PRESIDENT'S ADDRESS 

By Clara D. Noyes, R.N. 
President, American Nurses' Association 

It gives me great pleasure to express for the nurses who are 
here and those who have not been able to come, our deep sense of ap- 
preciation for the privilege of meeting in this city. We feel sure that 
we have something to bring to you and we shall probably take a great 
deal away with us, probably much more than we bring. Someone has 
said that we get out of a thing what we bring to it ; and so I feel sure 
that in going away from Atlanta we shall only have the happiest and 
pleasantest recollections and we shall take away with us inspiration 
and stimulus to go on with the work which we are doing. 

At our last convention, now two years ago, the deep shadow of 
war was hovering over us ; our hearts were heavy with sadness, our 
minds torn by anxieties and our bodies weary with the prolonged 
physical strain of extra work thrown upon us by the exigencies of war. 
To-day, nearly one and a half years since the signing of the armistice, 
we are deeply concerned with the task of readjustment. 
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While the pressure of actual war conditions has been lifted, the 
period of reconstruction brings pressure of quite a different type. 
The deliberations of the next few days will cover a wide range of 
subject matter, which will be an index to nursing conditions as they 
now exist and which we sincerely hope, will bring forward suggestions 
of ways and means of solving some of our problems. 

Before declaring the convention open for the conduct of necessary 
business incident thereto, it seems logical to direct your attention to 
the character of the profession as it now appears. One has only to 
face an audience like this to gain an impression of the numerical 
strength of our organization. At the same time a thrill of pride in its 
solidarity is instantly "registered." Could there be anything stronger 
or more simple than our plan of organization — the alumnae, the 
local and state associations heading up in a national organization, 
with a delegate system of voting? This general form of organization 
prevailing in all three of our national associations offers, with its 
sections and special committees, an opportunity to all its members for 
expression. 

It has been roughly estimated that 100,000 nurses have registered 
in order to conform to the nurse practice acts which exist in forty- 
six states, that we have about 3,000 schools of nursing from which 
probably 13,000 student nurses are graduated each year, and for which 
superintendents and instructors are required. The hospitals with 
which these schools are connected need large numbers of qualified 
nurses to fill the supervisory and other positions that exist in these 
institutions. The Army, with a personnel of 2,000 graduate nurses ; 
the Navy, with 700; the rapidly developing United States Public 
Health Service, to which about 900 nurses have been assigned by the 
Red Cross alone during the past year ; the Red Cross, with approxi- 
mately 275 nurses working under its auspices in many foreign coun- 
tries; 2,380 in its fourteen Divisions and many of its chapter offices, 
(1,800 of these as instructors in its classes of Home Hygiene and Care 
of the sick) while 8,000 nurses listed in the ranks of public health 
nursing, indicate in a measure the distribution of our members. 

Sweeping hurriedly through this rather rough and more or less 
approximated classification, we can easily visualize this vast army of 
professional women nurses, pledged to service and, I firmly believe, 
the highest type of service that a woman can enter. 

In viewing our development we find our associations engaged in 
raising great funds, one for relief of its disabled members; one to 
build a school of nursing in France as a memorial to those nurses 
who gave their lives during the war for the purpose of extending and 
perpetuating a modern system of nurse education under proper 
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conditions and suitable environment. We find our periodicals well 
established and our literature increasing. Laws capable of improve- 
ment are constantly in need of amendment and, furthermore, must be 
almost constantly policed. During the past year the nurses have 
raised large sums of money to finance the committee working for 
rank for nurses and success in this direction appears to be close at 
hand, for it has become part of the Reorganization Bill of the Army 
and the special section providing for relative rank for nurses has 
passed both the Senate and the House. Large scholarship and loan 
funds have been placed within the reach of nurses who were desirous 
of preparing for public health nursing and as instructors in schools 
of nursing, while postgraduate courses in public health nursing have 
been increased in numbers, 

A plan for national and divisional Headquarters will be presented 
for your consideration. It is hoped that the delegates will not reach 
a conclusion too hurriedly. The need for headquarters has never been 
greater. With our rapidly developing interests headquarters are 
almost indispensable. We must not let personal or political ambitions 
sway us, we must stand together, for unless we go forward we must 
drop back, something we cannot afford to do. 

Conditions in schools of nursing, such as long hours and scarcity 
of pupils, are matters with which all nurses are deeply concerned and 
for which remedies are being sought. The National League will give 
the most careful consideration to this subject. 

What about nurses themselves? Necessarily some unrest pre- 
vails. The nurses who went into active service, an army 20,000 
strong, have come back from overseas or from military hospitals in 
this country, or from naval stations to which they were assigned, 
with a new point of view; some dissatisfied, it is true, some exalted 
by a broader and wider insight into the wonderful possibilities lying 
within their grasp; some physically unfit for nursing, but equal to 
some other form of work, ready and eligible for the re-education 
which our Government offers; others, and alas, there are too many! 
held in the grasp of that dread disease, tuberculosis, for whom ar- 
rangements for care under proper conditions are being developed as 
rapidly as possible by Federal departments. 

We hear of a great scarcity of graduate nurses. This was par- 
ticularly noticeable during the recent influenza epidemic, — where are 
they all ? We should have many more nurses now than we had a year 
ago. Estimating rather roughly, it is true, upon about 15,000 re- 
leased from active service, add to this the graduates of 1919, of 
probably 13,000 pupils, we should have at least 28,000 more nurses 
available for service than we had a year ago. What has become of 
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them? From such information as can be secured, many seem to be 
leaving the profession entirely, many enter the business field which 
at present is offering lucrative positions and alluring possibilities; 
many are establishing homes for themselves in the country or are 
taking up land grants ; as secretaries they seem to excel, while matri- 
mony and tea-rooms beguile many from the ranks of active workers. 
We also find many, not leaving for something quite different, but 
entering related fields of activity, such as social service, anesthesia, 
X-ray, and laboratory technique; more recently our attention has 
been called to the fact that many are entering the field of oral hygiene. 
We are naturally concerned by these deflections from the straight 
path of nursing, for every one turning aside for what may seem a 
more attractive opportunity weakens our strength and scatters our 
power for usefulness. The unrest is not confined to nurses, it is 
noticeable in other professions as well. It has been stated that 140,000 
teachers entering other fields of work last year. A nurse is an im- 
portant unit in the scheme of life, but the teacher, if anything, is more 
important and more necessary. 

The exodus from our own ranks, however, is our problem, and is 
a genuine cause for alarm. We should like to see a definite campaign 
of education of the public to their responsibility in this direction 
undertaken. The importance and value of a nurse's education, her 
place in the economic and social scheme, proper schools, separate 
endowments, should be more generally and better understood. A 
different attitude should be developed toward the nurse. For ex- 
ample, at one moment she is declared by leading medical authorities 
to be the most important factor in our public health movement; at the 
next she is discredited, her work is belittled, she is deprived many 
times of an opportunity for initiative, a veritable barbed Wire entan- 
glement of restrictions is frequently erected about her that is not only 
humiliating, but crippling to initiative and development. At one 
moment the nurse's brain is used, at the next her hands only, are 
required, at the next both brains and hands, and perhaps at the next, 
neither brains or hands. Can any profession grow and thrive under 
conditions as they now too frequently exist? Is a nurse necessary 
in the field as a public health worker or in the institution? Is she an 
important adjunct to the medical profession or is she not? If she is, 
then what can be done to interest her to enter the profession and keep 
her there after she has once entered? What can we do about it all? 
Isn't this one of the questions that we, as nurses, must try to answer? 
If it seems necessary to retrace our steps and begin all over, then we 
must begin the education of a nurse back in the public consciousness. 
There seems little use of urging young women to enter schools of 
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nursing if, because of conditions within, it becomes impossible for 
them to remain after they have entered. Every pupil that does with- 
draw is a propagandist against the system. Nurses alone cannot make 
good nurses, they cannot alone support or endow good schools. They 
need, as does every profession, the public back of them. They require 
the sympathetic understanding of the medical profession, they also 
require the support of an intelligent and educated public, at the same 
time they need to educate themselves to a wider comprehension of 
their own responsibilities toward the profession they represent and 
to the public they serve. We hear quite generally that commercialism 
is invading the ranks of nurses and some rather distressing stories 
are being told of excessive charges and of arbitrary and un-nurselike 
attitudes. 

Perhaps this is what one might expect as a natural reaction to 
years of servitude and it is at least in keeping with the times. It is 
unfortunate, however, if there is any truth in these statements, as 
the nursing profession because of its uncommercial attitude and 
high-minded devotion to the principles laid down by the founder of 
modern nursing, Florence Nightingale, has been able to obtain a 
position in the minds and hearts of the great public that I believe 
no other profession enjoys. 

While it is true that "Every laborer is worthy of his hire," we 
believe that we must still continue to make a few sacrifices, we are 
still pioneers and we should count it still a glorious honor to keep the 
lamp, lighted by Florence Nightingale so many years ago, trimmed 
and filled and always burning, we cannot allow it even to dim lest we 
lose the priceless position that we have gained in the world's work. 

(The address of the president of the National League of Nursing Education 
was missing when the stenographer looked over his papers. It is thought that 
some one may have borrowed the manuscript without realizing the trouble she 
was making. If anyone has this in her possession, she is asked to send it at once 
to the American Journal of Nursing, otherwise Miss Clayton will have to re- 
write it from her original notes. We greatly regret not being able to give this, in 
its place, but it will be published later. — Acting Editor.) 

RESPONSE AND PRESIDENT'S ADDRESS 
By Katharine Tucker, R.N. 

President National Organization for Public Health Nursing 

This first gathering together of all of the nurses since the war 
to discuss their common and special problems is a peculiarly solemn 
and significant occasion. The terrific cataclysm is past with its horror 
and sense of impending disaster. For all of us as individuals and as 
a group it has been a time of testing by fire — and under fire — a time 
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of meeting and overcoming seemingly insurmountable difficulties. 
Our failures no one knows so well as we ourselves, but surely we have 
gained immeasurably. The strength and unity that comes from con- 
flict is ours. And we will need it. Little time and thought can be 
given to looking back over the past except to gather together the new 
strength and wisdom gained through experience, for the present is 
pressing upon us. Whatever of good or eyil has come out of these 
terrible years has put new and increasing responsibilities upon us. 

The world of to-day seems calm in comparison with those days of 
our last meeting, and yet beneath it all are rapidly changing condi- 
tions and undreamt-of unrest. To these uncertain times the nursing 
profession has much of stability to contribute. Whatever diversities 
of opinion are disturbing the world, even whatever governments rise 
or fall, partisans of every cause are in agreement upon one point — 
the sick must be taken care of and increasingly the right of all to 
health is asserted. This field of emphasis on health has given a new 
impetus to many nation-wide programs which, while they differ in 
their immediate approach, have a common goal — the adequate care 
of the sick, early detection and treatment, and last and most important 
of all, the prevention of the incidence of disease. 

Let us pause for a moment to consider these programs. Out of 
the years when lives were so freely sacrificed., has come an entirely 
new realization of the importance of saving lives. Particularly has 
the life of the child seemed more precious than ever before. The 
celebration of Children's Year brought to the attention of all that 
the child must be safeguarded every step of the way. First and 
foremost, each child has the right to healthy parents. Particularly 
must the mother's health be protected during pregnancy. Proper 
care must be provided at the time of birth, that most crucial time in 
the life of both mother and child. To build soundly for future health 
every attention must be given to those most precarious and important 
early years. At that time the young child is peculiarly beset with 
foes within and without, being particularly susceptible to nutritional 
disturbances and contagious and infectious diseases. It is a daily 
marvel that the child survives at all. The tragedy is that too often 
those who do survive bear throughout life the marks of unintelligent 
care and even neglect during this formative period. 

So much attention is given to the health of the school child that 
it is rapidly becoming an essential part of the general school program. 
At the recent convention of the National Education Association, held 
in Cleveland, there was hardly a meeting that did not touch upon the 
health aspects of education. It is a well recognized fact that an under- 
nourished child is an inattentive child and that no amount of expert 
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teaching can make a child learn who is retarded through certain 
physical defects. It has, therefore, become axiomatic that in order 
to make our whole educational system sound the schools must have 
healthy children — children free to learn. 

Out of this far-reaching and all-encompassing insistence on the 
right of the child to health has entered a new note in the anti-tuber- 
culosis movement, one of the first and most successful of the public 
health campaigns. Not only for the sake of the individual and other 
adults, but particularly for the protection of children who are pecu- 
liarly susceptible, must adequate early treatment be provided for 
those suffering with tuberculosis. The center of the modern tuber- 
culosis movement which is being carried on with more vigor than 
ever before, is the Health Crusade for Children. Not only must chil- 
dren be kept from contact with tubercular patients, but their resist- 
ance must be built up so they will be able to withstand infection. 

Another of the much needed lessons of the war has been that 
persons afflicted with venereal diseases are sick persons and must be 
treated as such. Social stigmas and taboos have not been found 
effective in eliminating these diseases. Neither closing our eyes nor 
making moral judgments have prevented its spread to thousands 
of innocent sufferers. Social hygiene to prevent the occurrence of 
these diseases and strike at their source now goes hand in hand with 
a sane and thorough program for early and continued treatment. 
Only through such measures can a sound public health be built up not 
only for the protection of the present, but for future generations. 

The war has not only helped to bring forcibly to our attention 
the prime necessity and real possibility of stamping out such diseases 
as tuberculosis and syphilis. The equal importance of health in indus- 
trial fields has been forced upon us, bringing out into bold relief 
truths just becoming articulate before the war. That healthy workers 
were essential to the greatest efficiency and highest output was a fact 
practically proven to few and usually but half-heartedly admitted 
until the unrelenting pressure of a national emergency necessitated 
the sweeping aside of all prejudice and quibbling, and the trying out 
of any measure that might increase production. It was proven be- 
yond the point of controversy that the relationship between fatigue 
and efficiency is not an academic question and only the concern of the 
student, but a matter of immediate practical importance. It became 
of national concern when the country was at war. It called for action 
when it was found that long hours not only did not increase quantity, 
but decreased quality. The tired worker was found to be the poor 
worker and very often the absent worker, because particularly sus- 
ceptible to illness. Furthermore, it was clearly shown that there is 
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no greater economic loss to any industry than sick workers. There- 
fore, every means had to be used to keep this "second line of defense" 
well, and when sickness occurred to get them well and back to work 
as quickly as possible. This lesson as to the cost to industry and, 
therefore, to the country, of the sick or half-sick worker has been 
remembered, and the employer, the employee and the state are grad- 
ually realizing their joint responsibility in this problem of industrial 
health. 

In all these various phases of the public health movement chief 
attention in the past has been centered on the obvious and truly dra- 
matic unhealthfulness of city life, with the result that city hospitals 
and dispensaries have been built and municipal and private public 
health nursing work organized in a really encouraging manner. 
Meanwhile statistical data have grown in volume, showing a higher 
percentage of mental defect and disease among our rural population 
and an appalling high infant and maternity death rate from country 
districts. Further studies have been made which revealed that a 
larger proportion of children attending rural schools are suffering 
from physical and mental defects than those attending our city schools. 
All of these facts we have been told, but again it needed a national 
emergency so that action commensurate with the need might result. 
It is, therefore, not surprising that the American Red Cross, which 
during the war gave of its uttermost to safeguard the lives of the 
men at the front, should make as the center of its peace time program 
the development of health work for those living in small town and 
rural communities. The significance and results from. this last most 
inclusive and far-flung program of all can scarcely be estimated. It 
has meant an awakening throughout the land as to the health rights 
of the people. 

And so we see this tremendous movement for health sweep for- 
ward, bringing a new hope for the baby, the child, and the adult; 
pervading the home, the school, the factory and mines — and always 
back again to the home and baby. The naive person taking this 
bird's-eye view of the situation might gaspingly ask, "Who can do 
it, and how is it to be done ?" But for the nursing profession part of 
the question has already been answered for us. We hear it iterated 
and reiterated on all sides — the infant welfare nurse, the school nurse, 
the tuberculosis nurse, the social hygiene nurse, the industrial nurse, 
and the visiting and community nurses who include all the special- 
ized types of service, are the answer. The rest of the question, — as to 
how it is to be done, is that we are here to discuss. 

So many doors opening to us and so much responsibility placed 
upon us would be entirely appalling were not the challenge to service 



788 Twenty-second Convention 

even more stimulating than inhibiting. And we know it can be done, 
because it must. To meet this tremendous responsibility, however, 
we must have the cooperation and understanding of the medical pro- 
fession, of educators, and of the public who support these activities 
and whom we seek to serve through them. Furthermore, this is the 
concern of the nursing profession as a whole, though the various 
groups have differing parts in the process. The question of recruit- 
ing more students to the training schools, who will bring the educa- 
tional background and spirit needed ; the equally difficult problem of 
giving these students an adequate basic preparation for the tremen- 
dous responsibilities waiting for them in this growing field of public 
health, as well as the question of special postgraduate training, are 
all problems of mutual concern and mutual endeavor. Bound to- 
gether by this common and self-less purpose, in much the same spirit 
that made men die to make the world safe for democracy, we can enter 
upon this new movement to make the world safe for health. 

Miss Noyes : I wonder how many of those who are present ap- 
preciate the fact that we have an international relationship with the 
councils of nursing of foreign countries. Nevertheless this relation- 
ship exists, and while this is not a meeting of the International Coun- 
cil, it seemed wise to call a meeting of as many members of the 
Executive Committee of the International Council as we could get 
together this year. We had expected Miss Dock to be with us, as she 
is secretary of the International Council, but she has been able to get 
only as far as Washington, because of the difficulties of train service. 

We have with us, however, several representatives from foreign 
countries. We have a representative from Canada, Jean Gunn ; from 
Denmark, Miss Munck ; and from Finland, the Baroness Mannerheim. 
These are all graduate nurses and presidents of the Councils of those 
countries.. They are to be called upon to-night to say a few words 
regarding conditions in their own countries. The long period of war 
has interfered with the close connections which we had formed before 
war was declared. We hope now to be able to resume the relation- 
ship which existed prior to that period. 

GREETINGS FROM CANADA 

By Jean Gunn 
The Canadian nurses feel very much honored by being repre- 
sented here at your meeting at Atlanta, and we are very grateful for 
the hospitality of the south in receiving us and also very grateful to 
Atlanta, particularly, for extending to us the hospitality that Atlanta 
has extended. We feel almost at home already, although we have 
been here only half a day. 
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The south, I think, has a particular appeal to northerners, and 
when we heard that the American nurses would meet this year in the 
south, we were very much pleased to think that we would have the 
opportunity of seeing the south. 

I notice that I am down on the program as a foreign delegate. 
I do not feel at all like a foreign delegate. I may say that if I had 
just closed my eyes and listened to Miss Noyes and Miss Clayton and 
Miss Tucker, I would almost think that I were at home ; because our 
problems are just exactly the same as your problems. The problems 
and the difficulties that have been presented to-night by the three 
previous speakers are also the problems of the nurses of Canada ; and 
we are struggling along in very much the same way that you are in 
this country, to try and solve those problems. 

Of course, in Canada, our nursing body is a very small one com- 
pared with that of the United States. Our population is smaller in 
every way, and our nursing population is very, very much smaller, 
therefore our nursing activities are to the same degree smaller than 
yours. 

The advancement in nursing in Canada has been in some ways 
very much slower than the advancement in the United States. We 
always look to the United States for leadership, and so far the nurses 
of the United States have never failed to give that leadership to the 
smaller body of nurses of the north. 

Our development in nursing education in our universities is of 
very recent date. We have in the University of McGill, in Montreal, 
a chair of nursing which, owing to war conditions, has not yet been 
actively organized. However, we have that to look forward to in the 
very near future. We have one training school in Vancouver, the 
Vancouver General Hospital, which is affiliated with the University 
of British Columbia. During this past year and a half, we have had 
university courses in public health nursing established in a large 
majority of our universities. Nearly all the provincial universities 
now have such courses. The University of Nova Scotia is organizing 
a eourse this year, with the help of the Canadian Red Cross. In the 
Province of Ontario we hope this fall to organize a course in public 
health nursing. In organizing such courses, we feel that we owe a 
great deal to the nurses of the United States, because we have their 
courses as a guide in the organization of ours, and we feel very grate- 
ful for that leadership. 

We have felt for a long time, also, very grateful for the courtesy 
that has been extended to our Canadian nurses by the United States 
in postgraduate work. That is one thing that we have been very lax 
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in, in Canada. Now we are starting to establish our own postgrad- 
uate courses, but in the past we have depended almost entirely on the 
courtesy and the help that have been given us by our American nurses. 

In registration, in Canada, we have also followed the lead of the 
United States. At the present time the majority of our provinces 
have registration for nurses. The Province of Ontario, from which 
I come, is perhaps the only one that has not some legislation for 
nurses. The nurses in that province have asked for registration for 
about fifteen years, and every once in a while we think we are going 
to get it, and then something happens and we do not. However, be- 
fore I came away we were assured that we were going to get registra- 
tion within a few days, so that we may have it when I get back to 
Canada. Some of our provinces have very good bills and are working 
out a good system of standardization of nursing education. 

I might say here that another thing that we appreciate very much 
in Canada is the privilege extended to our Canadian training schools 
to register in the state of New York. By that courtesy, and by that 
arrangement, our graduate nurses, if they wish to come to the United 
States to take up any branch of work, are permitted to take the state 
examination, without which they would not have the standing which 
they wish. 

Our nursing associations in Canada are organized in just the 
same way as the nursing organizations here. We have the same sys- 
tem of organizations, the alumnae, the provincial, and the national. 
We have also our Canadian Association of Nursing Education. We 
have not, however, a Public Health Association, but we formed last 
year under our National Organization a section on public health nurs- 
ing. That section is being organized and we expect within the next 
few years that it will develop very quickly. We may find in the end 
that we will have a Public Health Nursing Association separate from 
the others, but our problem is very much smaller, as far as our public 
health nurses are concerned ; so that for the present we have the sec- 
tion only. 

We have really been unable to give very much to the American 
nurses in the way of assistance in the past, but there is one thing I 
think that Canada has done for the nurses of the United States and 
their training schools, and that is to give them a great many pupils. 

In summing up what the Canadian nurses owe to the American 
nurses, it seemed a very great debt ; and then I happily thought that 
we have perhaps given something back to you in return. Many of our 
nurses, as you all know, remain here and form part of the permanent 
nursing body of your country. They are good American citizens, but 
I think they always keep their love for Canada. I hope that some time, 
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perhaps in the near future, the Canadian nurses may be in a position 
to do something for American nurses ; but I want to take this oppor- 
tunity of assuring the body of American nurses that we Canadians 
appreciate very much the courtesy and the sympathy, the cooperation 
and the leadership, which you have always extended to us. 

GREETINGS FROM DENMARK 

By Charlotte Munck 

As a representative of Denmark and the Council of Nurses of 
Denmark, I want to thank the Nurses' Association here in America 
for the invitation that you have sent to us. It is with great expecta- 
tions that I have come over here. Being a graduate from the Pres- 
byterian Hospital in New York, myself, I know during the three 
years there that the ideals of the profession of nursing are very high 
in this country. I am sure that the extraordinary development of 
social work over here and the wonderful work that the representa- 
tives from the nursing profession from over here have done in Europe 
during the war, has developed those ideals and carried them on still 
higher. 

At these times everybody wants to do as little work as possible. 
And while liberty seems to mean independence only, I feel that it is a 
great responsibility and a great privilege to belong to a profession 
which wants to render service and to be everything to every man. 

I feel that we have very much to learn over here. Of course we 
do not have in our country nearly all the serious problems that you 
have here in this big country. If I should tell you about the nursing 
profession in my country I just want to tell you that we have a three- 
year course. We have had very few training schools. Indeed, I can 
tell you that seven years ago I was the first head of a training school 
in Copenhagen, the other hospitals having no head of their nurses. 
The different departments were absolutely independent and the train- 
ing of pupil nurses was in the hands of the heads of the different de- 
partments. We are now working along the lines to get a superinten- 
dent of each training school in each hospital in Denmark. But I 
think that if you come to Denmark for the International Congress 
that we hope to have in 1925, you won't find conditions as we want 
them. But we think that the Congress there would be a great help to 
us in our work. 

While I have been here to-day, I have found that the problems 
of our country are in some ways the same as here. Still there is one 
problem that has been solved recently in my country, and that is that 
all the different organizations of nursing, the different organizations 
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having different heads, some of them being in the hands of doctors 
and some of them being in the hands of laymen, have decided upon a 
three years' training for every nurse having the right to be called a 
nurse and having the right to be a member of the Danish Council of 
Nurses. 

We have sent in an appeal for registration and we hope that in 
due time we will get it. I think that it is of immense importance that 
the nursing profession shall work for an even international standing. 
I feel that all that we can bring to others of inspiration, of lofty ideals, 
of a willingness to work, will make us more ready, all of us, to a con- 
secrated service that will give us a right to always aim to greater 
things. 

GREETINGS FROM FINLAND 
By Bakoness Mannerheim 

It will be a great pleasure for me to tell the nurses of Finland 
of this wonderful meeting that it has been my great privilege to attend. 
I do not know how much you have heard about my country. It is a 
small one, but you may perhaps have heard that two years ago we 
at last, through the war of liberation, got liberty from the Russian 
rule, and that now we are at last a free country. It was because of 
this, because this was the first time that Finland was affiliated in the 
International Council of Nurses, for the first time that Finland could 
appear as a free country, that I had to come. 

To us, who have read about your war of independence, who have 
always admired the splendid way in which your nation fought for and 
got its freedom, it seems as if no other nation could like yours under- 
stand what we in Finland feel when we are able to stand a free nation 
among free nations, now that the freedom of our fathers and our fore- 
fathers has come true, that the word that was whispered in the dark- 
ness of the night could once more be shouted from the housetops. 

And that is why I had to come, and that is why I am so happy 
that it is in your midst that the nurses of Finland make their first 
appearance in a greater nursing world as citizens of a country that 
at last is free and happy. 

Miss Noyes read, at this point, a telegram from Mrs. Helen Hoy 

Greeley, counsel of the Committee to Secure Rank for Army Nurses : 

We have met the Congressmen and they are ours. The United States Senate 

has given rank to nurses by unanimous vote with not one voice raised in protest. 

"It is a good thing to give thanks unto the Lord." 

Miss Nutting moved that a message of thanks be sent to Mrs. 
Greeley. This was carried and a telegram was sent. 
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The session closed with moving pictures prepared in honor of 
the Centenary of the birth of Florence Nightingale, called, "Following 
in the Footsteps of Florence Nightingale." 

TUESDAY MORNING, APRIL 13, PRIVATE DUTY SECTION 

The meeting was called to order at 9.35 by the chairman of the 
Private Duty Section, Frances M. Ott, who introduced Miss Noyes as 
the first speaker. 

Miss Noyes declared that she felt the same interest in the Private 
Duty Section and its activities as in any other part of the American 
Nurses' Association and said we hear more about the private duty 
nurse than about any other, unless it is the public health nurse. She 
called attention to the apparent shortage of nurses and to the fact 
that private duty and institutional nurses returning from war service 
wanted to try new lines of work. She believed the feeling of unrest 
is not normal but a part of the after-war situation which we have to 
meet and which it will take some time to adjust. She referred to the 
charges of commercialism which are sometimes brought up against 
the private duty nurse, and said she believed it was not characteristic 
of them as a class, but due to isolated cases of overcharging and also 
to the fact that private duty nurses, like all other workers, had been 
obliged to raise their charges to meet the increased cost of living. The 
public thinks of the nurse as an ideal person and when she falls below 
that ideal, the lapse is the more noticeable. She appealed to the pri- 
vate nurse to use her unusual advantages for spreading the gospel of 
good nursing, of interesting young women in the profession of nurs- 
ing, and of enlisting the interest of the public and arousing its feeling 
of responsibility toward the nursing profession. 

Miss Golding moved that greetings be sent Miss Palmer, editor 
of the Journal, who was not well enough to attend the convention. The 
motion was carried by a rising vote. 

NURSES AS I HAVE KNOWN THEM 
By a Laywoman 

Having had in our home the services of ten trained nurses, and 
having been for twelve weeks in a hospital, under the care of various 
nurses in different stages of training, I may venture an opinion as to 
their value. 

My husband and I agree that if it were impossible to secure the 
services of both a physician and a good nurse, if given our choice, we 
would take the nurse. Mark you, the nurse is distinctly qualified by 
the word — good. 
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Tales have been told of those who must be waited upon, who de- 
mand all and give nothing, who only bathe, take temperatures, give 
medicine, and report to the doctor, and who never consider it possible 
to lend a hand outside the sick room, no matter what chaos reigns. 
We have been fortunate in our many experiences ; we count but one 
of our nurses in that class. She was with us during the first few days 
of a typhoid siege. When the next nurse came to take the case, she 
found the bed springs decorated with absorbent cotton and rags which 
had been used about the patient ! It had been more convenient to stick 
them under the mattress than to burn them. 

A good doctor and a good nurse make a fine combination, but 
the nurse is on that particular case all the time, while the doctor only 
sees the patient at intervals. For some unknown reason, one who is 
very ill will seem better when the doctor calls. His visit is the one 
event in a day of illness, and the patient seems brighter than at any 
other time. It is the nurse who sees all the bad symptoms. She knows 
much more than goes on the record sheet and can tell it to the doctor 
intelligently. She is not frightened unnecessarily, and it is hard for 
her to realize how dependent the family is upon her. 

When the husband or a child is ill, the mother knows that there 
must be efficient nursing both by day and night. The health of other 
children in the family must be maintained by good wholesome meals, 
and their comfort and well-being depend upon her. The servant in the 
kitchen may take "French leave" or be inefficient, and the worry and 
anxiety added to the physical strain is almost unendurable. That 
mother longs to have another pair of hands and feet, for hers are 
worked overtime. Presto ! A calm, efficient, quiet nurse enters your 
front door and by the time she has donned her uniform, life in that 
household is completely changed. 

When our five-year-old had typhoid, I well remember the eager- 
ness with which I scrutinized the face of the nurse who came in answer 
to our summons. When we felt that our baby could be trusted to 
her, — well, it was a "grand and glorious feeling." During those 
weeks that she nursed our child back to health, a friendship was made 
which will last through life, and if I were not living, our daughter 
would turn to her for the help, advice, and comfort that only a woman 
can give. 

At another time, both of our children, seven and ten years of age, 
were stricken with diphtheria. To get a nurse seemed hopeless. The 
doctor tried for forty-eight hours with no success, but finally at mid- 
night brought us a nurse that changed that tragic hour into peace. 
She cared for those two patients in so masterly a way, that her stay 
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with us was a pleasure we shall always remember. During our quar- 
antine, no laundry could be sent out, and servants were impossible. 
My husband left his desk at the office and he and I washed the needed 
clothing daily, and kept the house going. Moreover, after converting 
our largest bed room into a hospital and preparing everything for the 
comfort of the nurse and children, we withdrew completely. We knew 
we could trust her and we never interfered. We did not enter the 
room, but brought the meals to the door. A nurse has very little 
chance if the family continually interferes. Know that she can be 
trusted, and then leave things to her. However, even in this, judgment 
must be used. I heard the other day of a nurse so rigid in excluding 
the family, that the baby died of influenza without the mother being 
warned of the danger. One great joy about this diphtheria nurse, 
was the fact that she never talked of sickness, her cases, or of any- 
thing but pleasant subjects. Her cheerfulness and optimism were a 
blessing to all of us. 

Many nurses are leaving private duty for public health service. 
Their opportunities for doing good are legion. The proletariat needs 
oh, so much help and teaching. But do these nurses realize what they 
are giving up in true friendships, full of a real human element? 

Among our inner circle is one who stands alone, — a nurse whom 
I have known since childhood. When our first baby was born, things 
went wrong for many weeks. It was she who nursed me back to 
health, encouraged my husband, and constantly comforted us both 
when our baby was taken away. Years after, though hundreds of 
miles away, she heard of my being a victim of typhoid, and without 
hesitation, dropped her work and crossed three states to come to our 
aid. Can public health nurses make such a life-long friendship as 
this? 

If the mother is ill, the good nurse bridges the chasm. She saves 
the home, prevents illness in the other members of the family, sees 
that the children are properly fed. She goes through the dark valley 
with you and encourages you every step of the way. 

As a class, nurses have a high standard of ethics, and in no pro- 
fession is it more essential. When they come into your home, in time 
of stress, they become a part of the family circle. Money matters are 
talked over, and they know the family's financial standing. Their 
opportunities for gossiping and trouble making are many, but they 
seldom betray confidences. 

It is not alone the Christian Scientists who teach us the deadly 
power of fear. Every thinking person knows that a patient has a 
slim chance of recovery when not only he is frightened, but the whole 
family is paralyzed by fear. It is the nurse's work to eliminate this, 
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and to encourag* all the while. The old saying, "While there is life, 
there is hope," is a good one, and has saved more than one life. I 
went through a hideous illness of two years and even the doctors 
marvelled at my recovery. The steadfast, unflinching faith of my 
husband led me to make the fight which finally won. 

In large cities or in the country, the private duty nurse is espe- 
cially valuable. The doctor is overworked and inaccessible, as the 
distances are great, and it is sometimes a task of hours to reach him. 
Meanwhile, much depends upon the nurse's judgment and efficiency. 

At all times, a good nurse can be depended upon. Nothing gives 
one a greater sense of security, and I am glad of this opportunity to 
tell what the general public owes to the good, trained nurse. 

THE UNITED STATES PUBLIC HEALTH SERVICE 

By Lucy Minnigerode, R.N. 
Superintendent Nurse Corps, U. S. P. H. S. 

In speaking to you to-day of the United States Public Health 
Service, I feel that it is most important to emphasize the very complex 
organization of this service, which differs materially from the Army 
and Navy services. 

The Public Health Service was established by Act of Congress in 
1798, for the relief of the seamen of the merchant ships, and hos- 
pitals were located in various ports. The Service was then known as 
the Marine Hospital Service. One year later, the privileges of the 
Service were extended to include hospital care and treatment for 
officers and men of the Navy and this was continued until 1811, when 
the naval hospitals were established. 

In 1871, a Surgeon General was appointed to supervise the 
activities of the Service and hospitals. Medical officers were required 
to take entrance examinations and were appointed in the same man- 
ner and with the same conditions as officers of the Medical Depart- 
ment of the Army and Navy. 

By Act of Congress, July, 1902, the name was changed to Public 
Health and Marine Hospital Service, and again in 1912, still further 
public health functions were imposed and the name was changed to 
United States Public Health Service, and the Service was established 
as it is known to-day. 

The Surgeon General has supervision of the entire service. The 
Assistant Surgeons General are chiefs of the various administrative 
divisions of the Bureau. In addition to these special Divisions, there 
are directly under the Surgeon General, a miscellaneous Division, 
the Scientific Advisory Board of the Hygienic Laboratory, conferences 
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with State and Territorial Boards of Health, and various cooperative 
activities ; for instance, a P. H. S. Officer is serving as Sanitary Ad- 
visor to the Governor of Hawaii, as Director of Health for the Philip- 
pine Islands, as the Chief Quarantine Officer of the Panama Canal, 
with the Bureau of Mines for the Interior Department, with the 
Rockefeller Foundation on the International Health Commission, with 
the United States Industrial Commission, and the Institute of Tropical 
Medicine and Hygiene in Porto Rico. 

The various sections of the Service have many sub-divisions. 
Domestic Quarantine includes the inforcement of Interstate Quaran- 
tine regulations, diseases of man, prevention of interstate spread of 
disease, and education of the general public in matters of health. 

The Division of Sanitary Reports and Statistics compiles health 
returns of states and municipalities, publishes health reports, reprints 
and supplements, collects data regarding spread and distribution of 
diseases. 

The Division of Scientific Research has charge of the leprosy 
station in Hawaii, the Hygienic Laboratory, with its sub-divisions 
of chemistry, zoology, pharmacology and bacteriology, the Division 
of Field Investigations, including Industrial Hygiene, Rural Sanita- 
tion, School Hygiene, Sewage and Industrial Waste, Pollution of 
Navigable Streams, Sanitary Organization and Administration, etc. 

The Division of Marine Hospitals and Relief, now known as the 
Hospital Division, includes medical and surgical treatment for seamen 
of the Merchant Marine, officers and crews of the Coast Guard, life- 
saving and light-house services, and visual examination of masters 
and pilots. Recently the activities of the Division of Marine Hos- 
pitals and Relief have been vastly increased. This will be taken up 
later. 

The Public Health Service, with the exception of the Hospital 
Division is a consulting service. It acts in an advisory capacity to 
local and state health organizations and only assumes control of a 
situation when these organizations are not in a position to handle it. 

The service for many years has operated a hospital in connection 
with the Immigration Station at Ellis Island. It has taken charge 
of various epidemics, Congress appropriating annually money for the 
prevention of epidemics. Bubonic Plague on the Pacific Coast, in 
New Orleans and Porto Rico has been brought under control through 
the efforts of the Public Health Service. Yellow fever in New 
Orleans, in 1905, was eradicated by mosquito destruction. It is inter- 
esting to note that prior to 1905, yellow fever at several times caused 
a mortality of 5,000 to 8,000 people in New Orleans and more than 
double that number in the Mississippi valley. Business was at a 
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standstill during these epidemics until the arrival of frost. The 
yellow fever epidemic of 1879, in the Mississippi Valley, caused the 
death of 18,000 persons, and for five months business was stagnant, 
in many instances including the complete stoppage of railroads. The 
1905 epidemic started in New Orleans and was advancing with great 
rapidity, more rapidly than did that of 1879. It was taken charge of 
by the P. H. S. in July and was completely wiped out six weeks before 
the appearance of frost, with a total loss of life in New Orleans and 
nearby towns of about 900, as compared with the devastating epi- 
demic of 1879, and this with no interruption of business or stoppage 
of railroads. The infantile paralysis epidemic in November, 1916, in 
New York, engaged the services of 52 officers of the Public Health 
Service. 

For some years past, Congress has appropriated money for the 
special study of pellagra. The credit belongs to the P. H. S. for the 
first conclusive demonstration that pellagra is a dietary disease, that 
it is preventable, and that it may be entirely eradicated from institu- 
tions and communities in which it has been prevalent for many years, 
by the simple means of a properly balanced diet. A hospital for the 
study of pellagra has been established in Spartanburg, S. C, where 
experiments in diets have been worked out. Prior to the establish- 
ment of this hospital, pellagra patients were cared for in contract 
hospitals throughout the south, where the disease is particularly 
prevalent. Intensive studies have been made by the P. H. S. in 
hook-worm disease, which is also widespread throughout the southern 
states and which produces not only great impairment of health, but 
also great economic loss. 

In addition to these special studies the P. H. S. has for many 
years carried on an active campaign against malaria and typhoid 
fever. 

For many years an officer of the P. H. S. has filled the post of 
Director of Health for the Philippine Islands, with the result that 
smallpox, once constantly epidemic, has almost ceased to be a factor 
in the annual death rate in the Philippines, due to the vaccination of 
ten million people. Bubonic plague, which was continually present 
for six years before the P. H. S. took charge, has been eradicated. 
Epidemic after epidemic of cholera has been stamped out. The Culion 
Leper Colony was built, hospitals, houses, wards, officers' buildings, 
sewer and water systems have been constructed, and 7,000 lepers who 
were distributed throughout the islands, have been transferred to 
this colony. Beri-beri, formerly prevalent and causing many deaths 
each year, has been eliminated in many instances by the enforcement 
of regulations requiring the use of unpolished rice. 
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Extensive surveys have been made in regard to the pollution of 
streams in cities and towns throughout the country. 

There has been an annual appropriation for the last three years 
for the conduct by the P. H. S. of special studied and demonstration 
work in rural sanitation. In the year 1919, rural sanitation work was 
conducted in thirty-five counties in the various states. From studies 
conducted by the P. H. S. in rural sanitation, with investigation of 
fifteen counties, it was concluded that less than two per cent of rural 
homes of the United States had sanitary devices in the most essential 
respects reasonably good. It was also determined that by extensive 
educational methods, rapid advancement in rural sanitation may be 
accomplished. In cooperation with local and state authorities in 
twenty-seven counties, extensive operations are being carried on in 
rural sanitation at the present time. 

The Army Appropriation Act, approved July 9, 1918, created in 
the P. H. S. a Division of Venereal Diseases and appropriated $2,000,- 
000 for the prevention, control and treatment of venereal diseases. 
A program for combatting these diseases was formulated and put into 
effect on a nation-wide basis, in cooperation with local and 'state health 
organizations. Two hundred thirty-seven venereal clinics for free 
diagnosis and treatment have been established. This work was insti- 
tuted as a war measure and as part of the war work of the P. H. S., 
but since the war has been much extended. 

Realizing the importance of the health of children in the future 
of the United States and that approximately one-fifth of all deaths 
of children are under two years of age, the P. H. S. has placed an 
officer in charge of the Department of Child Hygiene and he has organ- 
ized a corps to cooperate with local and state authorities working in 
this field. At the present time, this corps is working in the state of 
Missouri and is endeavoring to place child hygiene on a firm founda- 
tion in that state. Six public health nurses have been appointed as 
members of this Corps. 

New publications and reprints of former publications in the last 
year have aggregated over 9,000,000. These publications have been 
sent in response to request and are entirely additional to the publica- 
tions distributed by the Division of Venereal Diseases, which sent out 
through the past year, 14,000,000 of its special pamphlets. 

The Hygienic Laboratory is located in Washington, D. C. It 
was established by Act of Congress, March 3, 1901. Here the laws 
regulating the sale and interstate traffic of viruses, serums, toxins, 
antitoxins, etc., are enforced and the official standard unite for diph- 
theria and tetanus antitoxins have been established. The Hygienic 
Laboratory has established standards for testing vaccines, serums, 
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etc. ; it has assumed supervision over the manufacture of arsphena- 
mine, under which name products similar to salvarsan or 606, are 
being produced; during the war the Surgeon General of the Army 
required that samples from every lot of serums and arsphenamine 
intended for use in base hospitals of the Army in the United States 
and in France should be tested in the Hygienic Laboratory. The 
P. H. S. also conducts all kinds of research work and gives a special 
course of instruction in Laboratory training for field workers. 

In the influenza epidemic of 1918, Congress appropriated $1,000,- 
000 to enable the P. H. S. to combat this epidemic. The Service em- 
ployed 1,085 doctors and 703 nurses and nurses' assistants. This 
personnel was shifted from state to state as the need arose and as 
the conditions improved in one area. Many lives were saved and much 
suffering prevented by the combined efforts of state and local authori- 
ties, the Red Cross, and members of the Volunteer Medical Service 
Corps, acting under the direction of the P. H. S. There were reported 
more than four million cases of influenza in the United States in the 
months of October, November, and December, 1918. During that 
period the deaths from influenza and pneumonia reported in the regis- 
tration area in the United States were 376,696. The total number 
of deaths was probably over 500,000. 

Section 4 of Act of Congress, approved July 1, 1902, reads as fol- 
lows : "That the President is authorized, in his discretion, to utilize 
the Public Health and Marine Hospital Service in times of threatened 
or actual war to such extent and in such manner as shall in his judg- 
ment promote the public interest without, however, in any wise im- 
pairing the efficiency of the service for the purposes for which the 
same was created and is maintained." Accordingly, under this au- 
thority, on April 3, 1917, the President issued an executive order 
making the P. H. S. a part of the military service. At the outbreak 
of the war there were in the P. H. S., 205 commissioned officers. This 
has now been increased to 428 commissioned officers, of whom 354, or 
80 per cent, served in the Army or Navy during the war as sanitary 
experts. 

By an Act approved March 28, 1918 ; July 1, 1918 ; and Novem- 
ber 4, 1918, $2,000,000 was appropriated, to be expended by the 
P. H. S. for the control of malaria, cerebrospinal meningitis and other 
communicable diseases, and for sanitation of areas adjoining military 
and naval reservations and in Government industrial plants, in order 
properly to safeguard the health of the military forces. In carrying 
out the provisions of this Act, it was found just as necessary to regu- 
late sanitary conditions in towns and places adjacent to the camps 
to which the soldiers and sailors went for recreation and amusement, 
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as in the camp itself. Accordingly these areas, or extra-cantonment 
zones, were outlined and placed under the control of the P. H. S. 

The problem of enforcing proper sanitary measures in these 
zones, civilian in character, was far greater than in the camps them- 
selves, where, under military authority, orders could be enforced, and 
it was a stupendous task to create a like measure of protection in 
these zones. This task was successfully performed by the P. H. S. 
in cooperation with local health authorities, in fifty-one zones. The 
scope of this work involved supervision of water, food and milk sup- 
plies, proper disposal of human excreta, the elimination of breeding 
places of flies and mosquitoes, efficient control of communicable dis- 
eases, rural sanitation and public health nursing. 

Intensive control operations to combat malaria were carried on 
in areas about one mile wide, surrounding cantonments, naval reser- 
vations, aviation camps, munition plants, ship-yards, and other im- 
portant war industries. A total area of 1,227 square miles was under 
supervision, giving protection to an average total of over 1,000,000 
military men at all times, as well as to a total of nearly 4,000,000 
civilians. The anti-malaria work covered forty areas in fifteen 
states. 

A very important phase of extra-cantonment zone work and 
one which did a great deal for the prevention and control of disease, 
was public health nursing. Two hundred and seventeen public health 
nurses were employed in the extra-cantonment zones. The work 
done by these nurses contributed largely to the success of the work 
in these zones. 

Through proper sanitary disposal of human excreta, protection 
of water and milk supplies, etc., typhoid fever in this war was a 
negligible quantity, whereas during the Spanish-American war, more 
casualties from typhoid occurred than from actual warfare. In 
order to prevent the spread of typhoid fever and smallpox, the Ser- 
vice gave free treatment to all persons doing war work in the same 
manner that men of the military forces were inoculated. Cerebro- 
spinal meningitis, of which there were outbreaks in various camps, 
were investigated by officers specially trained in laboratory diagnosis. 

Inasmuch as large numbers of men were rejected on account of 
trachoma in practically all parts of the country, demonstration clinics 
have been conducted in the various states for the treatment of tra- 
choma. 

At the Hygienic Laboratory, systematic studies were made of 
the methods of absorption, detection, and prevention of T. N. T. 
poisoning, in order to be able to prescribe regulations for minimizing 
this danger, as the manufacture of T. N. T. is surrounded with 
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considerable risk of poisoning which may readily be fatal unless proper 
precautions are taken. 

Executive order of July 1, 1919, gave the Public Health Service 
control over the sanitation of the 170 shipyards of the Emergency 
Fleet Corporation, and the sanitation and medical and surgical relief 
at the United States Explosives Plant at Nitro, W. Va. A large base 
hospital was established here for the care of approximately 35,000 
persons employed in this plant. Investigations were made at 170 
industrial establishments in thirty plants manufacturing T. N. T., 
picric acid and other chemicals, in order to minimize the dangers 
attendant upon the production of these commodities. The Public 
Health Service was represented on committees for regulation of 
working conditions in practically all plants concerned in war indus- 
tries where it was necessary to conserve the health of the workers. 

For many years this service has been responsible for the medical 
inspection of immigrants, with the view of excluding persons afflicted 
with any contagious or mental disease. Two hospitals are operated 
on Ellis Island in connection with the Immigration Section, one for 
general and one for contagious cases. These hospitals have a daily 
average of about 400 patients. 

With the signing of the armistice and the demobilization of the 
Army, it became necessary to make plans for the relief of the mem- 
bers of the military establishment who would be discharged from the 
Army for physical disability. Accordingly, on March 3, 1919, an 
Act was passed which authorized the Public Health Service to estab- 
lish hospitals for the beneficiaries of the Bureau of War Risk Insur- 
ance. At the present time there are approximately 50 hospitals in 
operation. In order to efficiently carry out the instructions of this 
Act, the United States has been divided into fourteen administrative 
districts, each under the charge of a P. H. S. officer. Five officers 
were detailed as chief medical advisors to the following Government 
bureaus and boards : Bureau of War Risk Insurance, United States 
Emergency Fleet Corporation, Federal Board for Vocational Educa- 
tion, Bureau of Sanitation, American Red Cross, United States Em- 
ployees' Compensation Commission. 

It should be a matter of common knowledge, from the wide pub- 
licity given this Act, that nurses also are eligible for treatment under 
the Bureau of War Risk Insurance. The P. H. S., in cooperation 
with the American Red Cross, has agreed that the Red Cross Division 
Directors of Nursing may refer cases of nurses requiring treatment 
to the District Supervisor of the P. H. S., who will give instructions 
as to the procedure required to obtain treatment, and who will also 
make arrangements for the hospitalization of nurses needing care. 
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In order to facilitate action, four Division Directors of Nursing in 
different parts of the country have been appointed as Consulting 
Nurses, in P. H. S., with authority to confer with District Super- 
visors concerning treatment for nurses. These nurses are : Florence 
M. Johnson, New York ; Jane Van de Vrede, Atlanta, Ga. ; Lyda An- 
derson, St. Louis, Mo. ; Lillian L. White, San Francisco, Calif. 

Nurses are also eligible under the Federal Board for Vocational 
Education and can take any training they desire, in just the same way 
as do soldiers. A number of nurses have already taken advantage of 
this opportunity, and any nurse physically unable to pursue her 
nursing work, as a result of her military service, should be eligible. 
Application for this training should also be made to the Red Cross 
Division Director of Nursing, who understands how to reach the 
Federal Board and how arrangements for Vocational Education should 
be made. 

When one considers that at the time of the passage of this Act 
of March 3, 1919, the P. H. S. had available for hospital use, only 
twenty-one Marine Hospitals, in which, during the war, 93,719 
patients of the military forces were treated, and that now there are 
approximately 8000 beds available, with a medical personnel of about 
1500 and a nursing personnel of over 900, some idea of the amount of 
work done in the past year by the P. H. S. can be realized. A number 
of hospitals have been taken over from the Army and Navy, others 
have been acquired by rental and purchase, and while conditions in 
these hospitals still need some adjustment, in looking over the past 
year, one cannot but feel that much has been accomplished and that 
the P. H. S. deserves great credit for the work performed. 

Too much appreciation of the work of the nurses who have faith- 
fully stood by during these days of organization cannot be expressed. 
The work in these hospitals is particularly difficult, due to the fact that 
thirty-eight per cent of the discharged men who come to the P. H. S. 
are mental cases, and an equal, if not greater, number are tuberculous, 
practically all are chronic cases, and nursing work is in many ways, 
pioneer work. 

The nurses, the majority of them, have faced these problems as 
they faced the dangers, discomfort and arduous work in military 
hospitals, both in this country and in France, with a courage, devotion 
to duty and spirit of self-sacrifice with which our nurses have always 
responded to a national crisis. 

Recently, the Nursing Department of the P. H. S. has been asked 
to recommend nurses to the Federal Board for Vocational Education 
for follow-up work with the students of that Board, particularly 
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tuberculous students, many of whom are taking training in universi- 
ties all over the country. A nurse, Mrs. Kate C. Hough, has been 
appointed in the office of the Chief Medical Officer of the Federal 
Board of Vocational Education, who is also an officer of the P. H. S., 
and it is hoped that at no very distant time, this work will be trans- 
ferred from the Federal Board to the P. H. S. 

The appointment of Mary R. Swann, as chief nurse of the 
Psychiatric Service, has recently been approved. Miss Swann will go 
to each Psychopathic Hospital as it is opened, organize the nursing 
service, recommend the selection of the chief nurse and leave it running 
smoothly in so far as the nursing service is concerned. Her head- 
quarters will be in Washington. She will, in cooperation with the 
Superintendent of the Nurse Corps, arrange for a course of post- 
graduate instruction for graduate nurses in psychiatric hospitals and 
a course of lectures and practical instruction for attendants and 
orderlies. Nurses trained in psychiatry will be recommended for an 
increase in salary and general nurses who have taken the post- 
graduate course and qualified, will be recommended for the increase 
in pay if they serve in psychiatric hospitals. This increase in salary 
is warranted, it is considered, by the greater difficulty and danger of 
the psychiatric service. 

Dietitians have been appointed in all P. H. S. hospitals and the 
chief dietitian acts as mess officer for the hospital, makes all purchases 
of food supplies, has general supervision of the commissary depart- 
ment, under the medical officer in charge. This is a distinct innovation 
and it is most gratifying to be able to state that it has proved most 
successful, both from the standpoint of economy and service. 

It is interesting to note that the tremendous increase in hospital 
work in the Public Health Service, is but a return to its own, as this 
service was first established for hospital relief, a fact which had been 
lost sight of and forgotten for many years, because of the increased 
field activities which have been imposed on the service from time to 
time, which being of greater interest to the general public have, by 
degrees, pushed the hospital service into the background from the ob- 
scurity of which it has now come forth for all time. 

In closing, I wish to say that nurses are still needed for this 
service, of the kind who have the strength to hold, in spite of all 
discouragement, to an abiding faith in the future of this service, both 
as a beneficial organization for the patients and as offering oppor- 
tunities for advancement for the nurses. 
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ASPECTS OF PRIVATE DUTY NURSING IN THE SOUTH 

By Frances J. Patton, R.N. 
Atlanta, Go. 

There is probably not sufficient difference in private nursing, in 
either north, south, east or west, for a distinct comparison, but the 
contrast, if any, is due not so much to the type of home, its surround- 
ings and character, as to the personality of the patient's family, which 
is reflected in its attitude toward the trained nurse. 

When a nurse enters the home of the patient, her demeanor and 
conduct should naturally inspire both the patient and family with 
confidence in her ability, and her personality should be such as to 
establish herself immediately as a member of the family. This is 
oftimes quite difficult, especially in the smaller towns and rural com- 
munities, where the appearance of a stranger, in the person of a 
trained nurse, is very often resented. 

There has existed, however, a noticeable difference between the 
north and the south in the attitude of the general public toward 
trained nurses, this difference being due mainly to the development 
of public opinion in each section as regards professional women. 
The north, with its greater wealth, universities, and educators, has 
always taken more interest in the training and development of its 
young women than has the south, consequently the fundamental 
principles of hygiene, first aid to the injured, and care of the sick are 
instilled in the northern women's minds long before they are called 
upon to do their part in life. Therefore when the emergency occurs, 
she ably meets the occasion and rarely needs to summon a professional 
nurse. This is not true of southern women, — many were brought up 
in almost total ignorance of the simple rules to be followed in cases 
of necessity, consequently when a crisis arose she was not prepared 
to meet it. It is only in recent years that southern educators have 
realized the necessity of teaching at least the rudimentary principles 
of caring for the sick and have established a system of hygiene in the 
schools. Intelligent criticism of this attitude of the south cannot be 
made unless we first consider the reason for this condition. There 
was not such a thing as a trained nurse in the south a long time ago. 
We had our negro mammies for nurses, and good ones they were. 
If you cut your finger, she ran to the attic for cobwebs and by apply- 
ing the same to the cut, the bleeding was stopped. If you had a nose 
bleed, she immediately placed a bunch of keys at the back of your 
neck, and many other simple remedies of like nature were utilized. 
Time and education have done much to eliminate these methods and 
superstitions, and we now laugh at the old ways of curing ills, and 
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yet as we laugh there comes to us the great realization of what the 
trained nurse really means in the home. She has become an essential 
factor in southern life. She ranks next to our doctors and because of 
this she must consider her great obligation to mankind and her 
profession and realize that her own aims and wishes are of secondary 
importance, and that at all times the care and welfare of the sick and 
suffering is of primary importance. 

Nursing is unquestionably one of the greatest vocations of the 
day, and private nursing presents as great an opportunity as any 
branch of the profession. The increased opportunity for study of the 
sciences and the research work open to the nurse during her training, 
have done much to add to her prestige, and on account of the many 
advantages the schools offer and the honor attached to a professional 
career of this character, the field for opportunity is broadening each 
day. 

Because of the many demands made upon the professional nurse 
there are certain essential qualities which she must bring into her 
work, but the successful private nurse's first requisite must be 
"adaptability." After many years of constant nursing I easily consider 
"private duty" the most pleasant branch of our work. It is true that 
institutional cases have many advantages over the typical home cases, 
and the personal responsibility, while on duty in a hospital, is less. It 
is also true that the rules and regulations enforced by hospitals relieve 
the nurse of much trouble in dealing with the oftimes overly-anxious 
family of the patient. 

In connection with private nursing, one of the most difficult 
problems the nurse has to deal with is "off-duty hours." The ordinary 
complaint of patients against the nurse is that she will go out "every 
afternoon," not realizing that a nurse who remains on duty through- 
out the day and who is frequently called upon during the night, must 
and does lose much of her strength and vitality and is, therefore, not 
able either physically or mentally to give the type of service she 
should be able to render, provided she had the necessary relief from 
the sick room. There are cases, when the patient is very ill, where 
continuous service over a long period of hours is necessary. Then we 
have to depend upon some member of the family, an obliging neighbor, 
or a servant, to relieve us, and while we appreciate their efforts to 
help, we naturally are anxious and uneasy about our patient's con- 
dition while we are away from him, still it is absolutely necessary 
that the nurse have sufficient rest and recreation to be able to give her 
best service. 

In my long and varied experience of private nursing, I do not 
recall but one case where I could not get sufficient rest. On this case 
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I was relieved from 3 a. m. to 6 a. m. daily, and after five weeks of 
this kind of service, on an out-of-town case, upon returning home, I 
found to my horror that I had gained fifteen pounds in weight, con- 
sequently I suffered no ill effects from an average of 21 hours of 
daily service in the sick room. 

At the present time there is a shortage of private duty nurses 
and of pupil nurses in our city. This fact is due to several causes ; 
viz., a number are doing public health work, some are still in the Red 
Cross service, others are engaged in hospitals, many have become 
attached to doctors' offices, and schools, consequently there is a grow- 
ing deficiency in the number available for calls. The fundamental 
cause for this, as can be readily seen, is the long hours of duty in 
private nursing, which is also the determining factor against many 
young women entering training schools. 

In conclusion, allow me to say that the ambition of the southern 
woman is as great as that of any professional woman. She is willing 
to enroll herself on official registers, to ally herself with any civic 
movement that is connected with service, fully realizing that the 
profession of nursing is one of the greatest, worthiest and noblest of 
mankind. There is no doubt but that we are truly appreciated in 
Atlanta. Our doctors, our club women, our patients, are all our 
friends. They are interested in all of our undertakings, ever ready 
to lend us aid and give encouragement when called upon, and among 
ourselves there exists good fellowship, so let us feel that the nurse, 
in whatever capacity she serves and wherever she serves, becomes, 
as it were, a guardian of life, a sentinel in the still watches of the 
night, always patiently kind, ever ready to aid, never shirking her 
duty, but with her face ever toward the right and with a heart full of 
courage she is faithful to the end, ever conscious that there is one 
privilege, a greater blessing than receiving, and that is the pleasure 
of giving a life of service. 

THE FUTURE OUTLOOK OF THE PRIVATE DUTY NURSE 

By Winifred Boston 
Cedar Rapids, Iowa 

Private duty is the oldest of the different branches of nursing. 
Even before we had hospitals, there was bedside nursing, such as it 
was in those times, and we can never do without the private nurse 
when our dear ones are ill ; there is no one who can take her place at 
their bedside. 

The outlook for the private duty nurse is greater than ever 
before, for she can help every other branch of the nursing profession 
by her influence. The public health nurse alone is not responsible 
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for the health of the public ; she must lead, but the other two divisions 
of the profession must stand on either side, doing their share. The 
private duty nurse has a big responsibility in the campaign for better 
health. It is she who comes in direct contact with the wealthy group 
of patients. She can influence the mayor, the members of the board 
of aldermen, the members of the board of finance, and all other politi- 
cal men, in their own homes. 

The public health workers meet them when they appear in favor 
of some health bill, but it is the private duty nurse who is meeting 
influential citizens every day. She can do more than she realizes in 
her conversation with those with whom she comes in contact, she 
can straighten out many misunderstandings, and in her talk interest 
people in the welfare of others in their city or town. 

Many people do not know what is being done, or why it is done, 
that all nurses are working for a strong and healthy race. People 
do not know how much the hospitals are doing and what good the 
school and public health nurses have accomplished. 

In all our nursing journals, at the state meetings, etc., public 
health nursing seems to be the topic of the day, and makes the private 
duty nurse wonder if she is a back number, getting rusty or in a rut. 
But no, the private duty nurses are just as essential as ever, and their 
work is as highly important as any. However, there is also great 
need of these other workers in the newer branches, and like anything 
new, it must be well advertised to gain the attention of the public. 

The city, state, and nation as a whole should be interested in 
providing the highest and best training for those who are to engage 
in the pursuits by which human life and human health are conserved. 
The private duty nurse should interest the people with whom she 
comes in contact in these things. The problem of the adjustment of 
the nursing profession to the social need of the less affluent classes of 
society remains ; its solution has not been found in the proposal of less 
efficiently trained women for family service. It has long been a 
question in the nursing profession how the middle class could have 
good care at less expense, and we private duty nurses feel that the 
public health nurse is answering a long felt need. 

The outlook of the private duty nurse sometimes seems dull and 
monotonous, but there are so many kindnesses a nurse may do that 
are never forgotten and cost her nothing except a little thought for 
others. David Grayson's books, The Friendly Road, and Adventures 
in Friendship always make me think how much a nurse might 
gain from her contact with everyday people. 

For many centuries nursing was but a common duty of domestic 
life, and was often performed interchangeably among the households 
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of a community, with experience the only teacher. The nursing pro- 
fession is moving forward but under heavy encumbrances, and the 
spirit of commercialism which has infected so much of modern life, 
I admit with shame, has prevailed too often in the profession of 
nursing. But don't let the ideal nurse of the past fade. We must 
keep up the spirit of helpfulness and not hold back part of the price 
of genuine service. We must look upon our work as a means of ser- 
vice, as well as a means of livelihood. The private duty nurse must 
be public spirited and keep up with the times ; she must be well posted 
on many subjects and must have a broad outlook, — it is a duty we owe 
ourselves, as well as a benefit to those we care for. 

To win for herself a fitting place as the handmaid of modern and 
preventive medicine, to hold for herself her traditional place in the 
ministry of human pain, the nurse of to-day can neither be too 
womanly, too well trained, or too good ! 

(The addresses on Malarial Fever by James E. Paullon, M.D., and on Pellagra 
by Stewart R. Roberts, M.D., were sent to the authors for revision and were not 
returned in time for this issue of the Journal. They will be published in a 
later number. — Acting Editor.) 

WEDNESDAY MORNING, APRIL 14, BUSINESS SESSION 

Miss Noyes called for pledges for the Relief Fund, which were 
given. 

Report of the Board of Directors of the American Journal of 
Nursing : 

Since the twenty-first annual convention of the American Nurses' Associa- 
tion, in Cleveland, in 1918, the Board of Directors of the American Journal of 
Nursing Company has held the following meetings: In 1919, one meeting was 
held in January and another in October in New York, with an informal con- 
ference in Chicago, in June, at the time of the League meetings; in 1920, the 
annual meeting of the stockholders was held in January with meetings of the 
Journal Board immediately preceding and following. 

At the annual election in 1919, Miss Noyes declined reelection to the Journal 
Board, because of her being an ex-officio member, as president of the American 
Nurses' Association. Anna C. Jamme, of San Francisco, was the new member 
elected. At the last annual meeting of the stockholders, in January, 1920, two 
new members were elected: Mrs. J. E. Roth of Pittsburgh, Pa., and Jane Van 
De Vrede of Atlanta, Ga. The present Board consists of Sarah E. Sly, presi- 
dent; E. M. Lawler, secretary; Mary M. Riddle, treasurer, with Sophia F. 
Palmer, Anna C. Jamme, Mrs. J. E. Roth, and Jane Van De Vrade. 

Including the subscription to the Journal in the annual dues of all associa- 
tions was a definite part of the reorganization plan, but during the latter part 
of 1918, owing to the shortage of paper, a request came from the Government 
that this practice be discontinued. In complying with this request, the Journal 
advised all associations to put forward the date when this would go into effect 
until January 1, 1920, hoping that conditions would be changed. Each month, 
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however, has brought a greater increase in the cost of manufacture of the 
Journal, due to the demand of printers for higher wages, so for the first time 
in the history of the Journal, the subscription price was advanced on January 
1, 1920, from $2 to $2.50. This means that to associations subscribing in a body 
who received it at $1.50 there is an advance to $2.00; to clubs of twenty or more, 
an advance from $1.75 to $2.25; and to individual subscribers, an advance from 
$2 to $2.50. 

The advertising rates in the Journal have also been increased, as the sub- 
scription list had increased to warrant it. 

During the year 1919, a 4 per cent dividend was paid, for 1918, to the 
stockholders, the American Nurses' Association, and $4,000 was invested in 
Liberty bonds. No dividend has been declared for the year 1919. 

During the past two years, the Journal has passed through a very critical 
period, as have all other magazines, but in spite of all the difficulties, the Journal 
has done a larger business and has added a greater number to the subscription 
list than ever before. For the coming year however, we cannot reach out and 
try any new plans until we have a larger income, and until the country is set- 
tled on a more stable financial basis and labor has become less exacting. 

The Nurses' Central Directory in Rochester, which had been the home of 
the Journal for several years, was moved to a club house where there was not 
room and where the location would not be convenient for the Journal, so on 
April 1, 1919, a new home was found in a very attractive office building at 19 
West Main Street, and we are fortunate in having secured a contract for three 
years. 

The activities carried on as "a part of the daily routine of the Journal office 
include headquarters for the Interstate Secretary, office for the secretary of the 
American Nurses' Association, for the Robb Fund, the Relief Fund, and the 
treasurership of the American Nurses' Memorial Fund. You will readily see 
that these various activities indicate that office expansion will soon be necessary. 

For the past three years the Journal has shared with the American Nurses' 
Association, and the National League of Nursing Education, in the salary of 
the Interstate Secretary, but in view of the unsettled condition of affairs it has 
been decided not to contribute to this salary another year. 

In order to give more space for the Department of Nursing Education, the 
Journal has extended its pages for this department from seven to nine and has 
increased the salary of its editor. 

In a recent comparison of the subscribers to the Journal in the different 
states, it was very surprising to find that the states with the largest membership 
usually had the smallest proportion of subscribers. This is not true of Penn- 
sylvania, for this state has the largest number of subscribers, due, no doubt, to 
the fact that the Journal is included in the annual dues of alumnae associations, 
an important step in advance. 

The reorganization of the American Nurses' Association made the state the 
unit of membership, and now nearly all of the state associations have provided 
for a standing committee to promote the interests of the Journal. It is too soon 
to see the result of their work, but it is most earnestly hoped that the officers of 
each state association will realize the importance of the responsibility which has 
been placed upon them through this committee, and it is also hoped that each 
delegate will go home from this convention with renewed interest in the future 
of the Journal. This is your Journal. The success of it depends upon the indi- 
vidual effort of every member. This association, which now represents 47 states 
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and one territory, with a combined membership of more than 35,000, should stand 
solidly back of our Journal. 

Only the members of the Journal Board can realize what it has meant to the 
editor-in-chief, Miss Palmer, and her very able associate, Miss De Witt, to con- 
tinue to give to us a magazine of such educational value, and one which is also 
so popular. Words are inadequate, at this time, to express fully our tribute of 
sincere appreciation for their faithful services all these years. 

Sarah E. Sly, President. 

After a discussion of the way in which association members could 
support the Journal, Miss DeWitt gave a message of greetings from 
Miss Palmer, editor-in-chief, to the delegates present, expressing her 
regret at not being present. In response to this, it was voted to send 
a telegram of greetings to Miss Palmer. 

REPORT OF THE INTERSTATE SECRETARY 
May, 1918, to April, 1920 

As the period since the last report given to the general meeting of the Amer- 
ican Nurses' Association covers a period of neaily two years, it seems almost 
impossible, in a twenty-minute report to more than touch on the places visited 
and certainly no detailed report can be given. 

From May 11, 1918, to January 15, 1919, six states and thirty cities were 
visited and seventy-nine addresses given. At Rochester, N. Y., three high schools, 
the City League, and the senior classes of the schools for nurses. 

In Vermont, Proctor, Rutland and Burlington were visited. Pupils and 
graduates being addressed in each place and the State Association and the State 
League at Burlington. In New York, Plattsburg and Albany. Two graduating 
addresses and Albany and Renselaer Associations and high school pupils. Later, 
Buffalo was visited. 

In Illinois, eight alumnae associations were addressed in Chicago, — also 
Elgin, Peoria, Quincy, Moline and Ottawa visited, speaking to district associa- 
tions, alumnae, pupils, and young women in the Student Reserve. In Wisconsin, 
under the auspices of the Milwaukee County Chapter of the Red Cross to one 
hundred and sixty nurses taking their State Board examination. Spoke to pupils 
and graduates of the city, and had a conference with the Committee of the State 
Board of Examiners. In July to the District Association in Fond du Lac. In 
Madison, to students at the University, the Board of Directors of the hospitals, 
and to the Graduate Nurses' Association. In Iowa, Davenport, Cedar Rapids, 
Burlington, Oskaloosa, Ottumwa, Des Moines, Sioux City, Fort Dodge, Waterloo 
and Dubuque, speaking twenty-two times. 

In September, in New York State, visited Ogdensburg, Saranac Lake, Utica, 
Oneida, Amsterdam, speaking nine times. Later, in September, at Yonkers, 
Staten Island and Flower Hospital, New York. A second visit to Wisconsin State 
Association, the League and pupils at the Milwaukee County Hospital, visiting 
Kenosha, and giving the graduating address at Moline, 111. 

Ohio, — dates with the exception of Cleveland were cancelled on account of 
the influenza and the Interstate Secretary supervised the untrained in Rochester 
and taught Red Cross classes until released for work with the Student Nurse 
Reserve in Washington from November 9 to January 15. After the executive 
meetings in New York, New England was visited. On this visit to Massachusetts 
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twenty-seven places were visited, besides addressing the State League and State 
Association. On the visit just completed, February, 1920, sixteen places were 
visited and twenty-one addresses given, a number of meetings having to be can- 
celled on account of the influenza and the storm. 

Connecticut was visited in 1919 and 1920. The State Association at Water- 
bury in January, 1919; in March six meetings were held; in March, 1920, nine 
places were visited and sixteen addresses given, four of these being at district 
meetings. Before leaving for North Dakota, Canandaigua, N. Y., was visited. 

In North Dakota, the Interstate Secretary spoke many times during the state 
meetings and held many conferences looking forward to the harmonizing of all 
nursing interests. From North Dakota, a jump was made to South Carolina, 
stopping in Washington for a conference with Miss Noyes. The State Meeting 
at Florence was the principal event in South Carolina, during this a memorial 
service was held for Miss Delano, and another at Camp Jackson. At Columbia, 
one week was spent at Camp Jackson; eight addresses and several conferences, 
both at Camp Jackson and Columbia. Another visit was made in Ohio to Cincin- 
nati. In January of 1920, Cincinnati, Dayton, Columbus, Youngstown and Akron 
were visited, all of these being district association meetings, except Akron, which 
was under the auspices of the Akron Nurses' Club. 

From South Carolina, with one stop at Cincinnati, the Interstate Secretary 
went on to Indiana. Fort Wayne, South Bend and Terre Haute were visited, 
speaking six times to district associations and to training school pupils. To 
Chicago for the conference with the guests of the nation under the Children's 
Bureau, and back to Indianapolis, speaking to the League, District Association, 
student nurses taking State Board examinations, and to pupils at the Robert 
Long School. 

Missouri. — St. Louis, Kansas City and St. Joseph were visited. At St. 
Louis, the District Association and the City League were included in the seven 
addresses given. In Kansas City, a luncheon at the City Club given by the Visit- 
ing Nurse Association and seven affiliated boards was addressed, as well as 
District Association, superintendents and students. At both St. Louis and Kansas 
City, students taking State Board examinations were addressed in a body. In 
Oklahoma, — Tulsa, Muskogee and Oklahoma City. The District Associations, 
League and students of the various schools were addressed, students taking exam- 
inations at Oklahoma City. 

In Nebraska, — Omaha, Lincoln, and Hastings were visited. Districts, stu- 
dents, Catholic Sisters were addressed, as well as in Omaha, a group of super- 
intendents, doctors and members of hospital boards. In all these states many 
conferences were held. On the way to the League meeting, June, 1919, Daven- 
port, Iowa, and Moline, 111., were visited. At the latter, a joint meeting of the 
5th and 8th districts was held, and at Rockf ord, a graduating address was given. 

Having very inadequately covered the period from May, 1919, to June 1919, 
without special comment upon conditions found, the Interstate Secretary will 
report from that period to April, 1920. After the June meeting of the League 
in Chicago, she went to Missoula, Montana, where she lectured from one-half to 
three hours daily, for a period of twelve days, on training school administration, 
teaching and training school records. This was in an institute for nurses at 
the University of Montana. From here she went to the meeting for conference 
of the northwest states, Montana, Washington, Oregon and Idaho, (no repre- 
sentation). The Glacier Park meeting was an inspiration, with many fine papers 
and most interesting discussion. 
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The Interstate Secretary's vacation intervened between this and the other 
visits in Montana, which were to Great Falls, Butte, Billings, and Bozeman. Six 
meetings and eight conferences were held in these places. A very profitable week 
was spent in Spokane, Washington, addresses being given to the alumnae of its 
three schools and to the pupils separately. The week opened and closed with a 
county meeting. Two high schools were addressed, making over two thousand 
girls to whom nursing as a profession was presented. The Chamber of Com- 
merce and Washington State Medical State Association were also addressed. 
Apparently much enthusiasm was aroused for both Bank and the Journal, and 
we trust also for our Funds. Colfax, Walla Walla and Yakima, Bellingham, 
Tacoma and Gray's Harbor were all visited. Meetings of pupils, graduates, 
high schools and open meetings were held. The Sisters of Charity of the Order 
of Providence were most interested in these meetings and most hospitable. 
Seattle was most generous in giving more time to the Interstate Secretary for 
rest than was justified, considering that they also gave up some time to Idaho, 
but all their hospitals were visited, a conference was held with the Superinten- 
dent of Schools, pupils of six training schools were addressed at one time, and 
the County Association meeting was held at the end of the visit. The Interstate 
Secretary was brought back to Seattle for other conferences, with the super- 
intendents on formation of a League and to urge the support of a Central Direc- 
tory and with the Dean of the University on its affiliation with Seattle hospitals. 

The Interstate Secretary visited Idaho, attending the Northwest Tuberculosis 
Conference at Boise. She spoke both at the conference, to the high schools, the 
Commercial Club and at a called meeting of the Idaho State Nurses' Association. 

In Oregon, — Pendelton, The Dalles, Oregon City, Eugene, Astoria and Port- 
land. All training schools were addressed, high schools, the Women's Club, the 
Chamber of Commerce, the Board of the Visiting Nurse Association, and many 
conferences held. Great courtesy and enthusiasm was shown. Oregon seems 
very desirous of districting and is very progressive. 

California, all but three of its fifteen districts were visited; all the high 
schools in San Francisco were addressed ; there were two meetings of students 
which covered the thirteen schools and 158 students taking the State Board ex- 
aminations were addressed. Two mass meetings of graduate nurses were held, 
students at three colleges, a Normal school, several women's clubs, each alumnae 
with the pupils was addressed in Los Angeles, as well as a large meeting of the 
district. In fact, there seemed almost no group in California which was not 
somewhere addressed, and everywhere the Interstate Secretary was entertained 
most lavishly with dinners and luncheons and was the recipient of wonderful 
flowers. 

Arizona was most interesting, — Phoenix, Tucson and Douglas being visited. 
The Phoenix Association was addressed, also pupils at schools in Phoenix and 
Tucson (the only two schools in Arizona). At Tucson, Arizona, the Arizona 
State Association was formed, with Agnes Randolph, formerly of Virginia, as 
its first president. The Assembly at the University of Arizona was addressed and 
a mass meeting. The Pima County Association was addressed at Douglas. 

Texas was visited during the coal shortage, but in spite of the delays caused 
by this, only one meeting was missed, at Wichita Falls, but a hurried meeting 
was called that evening. Twelve towns were visited, Fort Worth cancelling its 
date. Pupils and graduates were addressed in each city, conferences were held, 
a luncheon in El Paso to the Medical Association and the nurses and also ad- 
dresses to the Women's Club and to high school students. Texas, as ever, was 
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most hospitable, although the time being just before the holidays, was not as 
favorable for them as it might have been. 

Three days were spent in Rochester at the office, with letters, reports, etc. 
January 14 to 17, 1920, in New York City at executive meetings. January 19 to 
22, New Jersey, — district meetings at Newark, Passaic, Long Branch and Cam- 
den. This was the second trip to New Jersey, the first trip of the Interstate 
Secretary being to New Jersey, in 1917. 

New York City, January 23 to January 30. Alumnae of St. Mary's Free 
Hospital and Nursing and Health students, Teachers College. 

New Hampshire, March 10, State meeting at Manchester. March 11, Han- 
over, was cancelled on account of storm. 

March 12 to 15, Rhode Island, — visited Woonsocket, Pawtucket and Provi- 
dence, speaking to pupils and graduates in each place. To a called meeting of 
the State Association. This was the second visit to Rhode Island. 

March 29, visited the Hackensack Alumnae Association and school. March 
30, conference with Misses Nutting and Gray. March 31, to Senior class at 
Presbyterian Training School. April 1, the whole day with Miss Gray in con- 
ferences as sub-committee on a committee on transfer of Bureau of Information 
and National Headquarters. 

Wilmington, Del., was visited on April 7, two addresses given to the Directors 
of the Red Cross, the Boards of the hospitals, and the medical profession, on the 
present nursing situation, and to the students and graduates of Wilmington. At 
Baltimore, a called meeting of the State Association was held and in Washington 
at the Nurses' Club, a meeting of students and graduates under the District of 
Columbia Association. 

The Interstate Secretary would, at this point, like to make a few quotations 
from her report to the Executive Board at the January meeting, at which she 
stated what had impressed her as standing out vitally: First, that the great 
unrest throughout the country was strongly reflected in the nursing profession 
everywhere; second, that this is met by the most serious and illogical antagonism 
on the part of the medical profession and in many instances, the lay people on 
hospital boards, as to our nursing standards; third, that the tremendous shortage 
in applicants for our schools is not confined to one part of the country nor to one 
class of schools ; that in many instances, the claims of sufficient number of pupils 
do not seem to be borne out by the facts; fourth, that there is a tremendous in- 
crease in the demand for private duty nurses, public health nurses, and institu- 
tional nurses; fifth, that there is an alarming. increase of practical nurses, whether 
calling themselves graduates or not, but charging and receiving the same salary 
as graduates, in many instances introduced into the hospital on the same footing 
as the graduate; that there is an absolute lack of any sort of standard by both 
medical profession and the laity as to the graduate nurse. 

Some of the suggestions made by the Interstate Secretary were that efforts 
must be made to reach the large class of women in every city and state, who 
do not belong to any organization or take any interest in nursing affairs, that 
more effort must be made to get the proper women into executive positions in our 
schools, that more institutes should be held to help reach the women who are 
not prepared; that we have campaign for placing the American Journal of Nurs- 
ing in all our schools, with all our superintendents ; that we need to bring nursing 
organizations into closer affiliation; that every nurse must understand her re- 
sponsibility toward the schools and for interesting the whole community in 
nursing and thereby inducing young women to enter this field. That we need 
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nurses sent to every meeting to represent our national organizations, such as the 
Tuberculosis, Catholic Hospital Association, conferences on social work, etc. We 
must form some plan to keep the Army nurse in our associations and have some 
form of transfer for her. We must educate the private duty nurse and the insti- 
tutional nurse as well as every other nurse as to her individual responsibility. 

The Interstate Secretary is chairman of a committee which will present a 
report at this meeting, outlining a suggestive plan of work for the American 
Nurses' Association for the next two years, consequently she will not present 
here any suggestive plans other than these ; that the state associations undertake 
to reach every nurse eligible for membership in the American Nurses' Association 
and see why she is not a member, and what can be done ; our alumnae associations 
should understand their membership in the District, the State and the National, 
and make their by-laws coincide. Our association should study parliamentary 
law and learn to conduct their meetings on purely business lines. Our secretaries 
and treasurers do not always know their duties and some of our presidents do 
not realize that they are there to preside and not to control the discussion. Our 
meetings should be made educational in regard to our own organizations, their 
constitutions and by-laws, our state laws and how administered, as well as the 
requirements, their weak points; our other national organizations, their purpose 
and requirements, why we wanted rank and what it will do; in other words, we 
should begin educating ourselves and then proceed with the public and the medical 
profession. 

The past two years have been very valuable ones to your Interstate Secre- 
tary, and while criticising in a measure, she feels that it has been a tremendous 
privilege to meet and know the splendid women who are so unselfishly bearing 
the burdens of our profession, while others perfectly able to help, only criticise, 
and that not at the proper time and place. Thanking all, in every state visited, 
for their help and cooperation the Interstate Secretary gives her report with the 
sincere hope that she has been able to bring some help and some inspiration to 
them, for certainly she has carried it away from them. 

ADDA ELDREDGE, Interstate Secretary. 

A rising vote of thanks was given Miss Eldredge for the help she 
had brought to the associations. 

The meeting' was then adjourned. 

WEDNESDAY AFTERNOON, JOINT SESSION 
MENTAL HYGIENE SECTION 
The meeting was called to order by Miss Noyes, who introduced 
Elnora Thomson, chairman of the Section, as presiding officer of the 
meeting. 

A PROGRAMME OF MENTAL HYGIENE FOR NURSES 

By William Barclay Tekhune, M.D. 

Medical Director, Connecticut Society for Mental Hygiene, New Haven, Conn. 

It is my intention to speak to you to-day of recent explorations in 
the land of mental disorder, and to point out how urgent is the need 
there for more workers, especially nurses. This vast country has 
always been isolated from the rest of the world by a great glacial 
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barrier composed of concepts crystalized from the fluid thought of 
bygone periods. Fortunately, this great accumulation of ignorance 
is melting under the bright penetrating rays of approaching knowl- 
edge, and the archaic beliefs of which it was composed are being 
drained off through the channels of human intelligence. The subject 
becomes more approachable and there is a new interest in psychiatric 
problems, since the realization that a rich new field of endeavor has 
been opened to scientific exploitation. 

Beyond the glacier, in the country of mental disorder, a few per- 
sistent pioneers have worked for several years, blazing wide trails 
through it in search for the spring of mental health, and at the same 
time offering assistance to those long neglected individuals who live 
in the land of mental disorder. These missionaries, most of them 
disciples of mental hygiene, have travelled in various directions and 
have collected much interesting and useful data. One interesting fact 
reported by them is that the morass of alcoholic psychoses and de- 
teriorations is rapidly disappearing since the fountain of spiritous 
liquors ceased flowing, so that now even the weakest may pass through 
this region without fear of the quicksands of alcohol which formerly 
engulfed so many. 

The disciples of mental hygiene have carefully marked and de- 
scribed the paths travelled by them, that those who follow may find 
their way more surely. So now one may travel through this country 
along the well defined paths of psychology, of clinical psychiatry, of 
psychiatric criminology, of industrial psychiatry, or of psychiatric 
social service, all leading toward the same desired goal but each pass- 
ing through different fields of endeavor. 

The word has gone forth that hundreds of thousands of those 
who dwell in the land of mental disorder are suffering and dying for 
want of adequate medical care. Since the beginning of time, nurses 
and physicians have never failed to answer the distress signal of sick 
humanity. The need is so great that we must all spend part of our 
time working in this field and some will devote their lives to it. Since 
there is this great demand for your assistance, I wish to suggest how 
you may approach this country, offer advice as to what you need to 
carry with you, and mention some of the things waiting for you to 
do when you arrive. 

Psychiatric Education Essential. A mental hygiene program for 
nurses does not materially differ from a mental hygiene program for 
physicians, with the exception that the nurse's knowledge need not 
be so complete since she is usually associated with a physician in her 
work. But such programs, whether for nurses or physicians, must 
demand the essentials of psychiatric education, and there is no royal 
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road to mental medicine, like all knowledge, it must be gained through 
effort and experience. This is mentioned because in the course of 
lectures delivered both to graduate and undergraduate nurses, I have 
detected a desire to find short cuts to psychiatry. It is needless to say 
that this is impossible. 

It is unnecessary to tell you of the importance of recognizing 
that all mental disorders and defects are fundamentally and entirely 
diseased states, and that the explanation, diagnosis and treatment of 
these diseased states is based purely on scientific knowledge. While 
theories may exist in mental medicine, as in all other branches of 
medicine, the foundation of science is fact, and theories are usually 
only makeshifts to serve until facts are discovered. 

In this connection it can be said that many who study psychiatry 
are given a mixture of fact and fancy with no definite line of de- 
marcation separating the two. <Since a mental hygiene program for 
nurses must be essentially educational, which means that the nurse 
must be educated in such a manner that she may not only use the 
knowledge imparted to her, but may also transmit it to others, I insist 
that such education should consist primarily of the facts of psychol- 
ogy, clinical psychiatry and psychiatric social service, and that only 
such accepted theories be given the nurse as will assist her in under- 
standing the facts. Those responsible for training nurses, whether 
it be an undergraduate or postgraduate group, should insist that the 
lecturers in psychiatry shall not parade their pet hobbies before stu- 
dents who have not sufficient psychiatric background to weed out the 
facts from the fancies, for it is as necessary in psychiatry as it is in 
all science, for one to be careful at whose feet he sits, for there are 
careless, if not false, prophets in the land. 

It seems best to approach the land of mental disorder along the 
straight road of education which is paved with the cobble stones of 
fact. You should be interested in the theories of the landscape, but 
never lose sight of your guides, who will be Psychology, to show you 
the road; Clinical Psychiatry, to conduct you within the gates; and 
Psychiatric Social Service to accompany you within the land of 
mental disorder. When these guides leave you, if you have cultivated 
them sufficiently, they will present you with the priceless gifts of com- 
prehension, knowledge, and potential usefulness, and it is most im- 
portant that one carry these with him while working in the land of 
mental disorder. 

In the course of the journey along the highway of education, 
nurses should not waste their time worshipping psychiatry in any 
temple of learning which does not offer clinical advantages in that 
subject, for it is practically impossible to grasp psychiatry unless 
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clinical material is demonstrated. Therefore, education supplied the 
minor reason why all general hospitals should have a psychopathic 
ward ; service to humanity, the major reason. 

As the land of mental disorder is approached, a splendid group 
of people known as Psychiatric Aids will be encountered. These 
workers are graduates of various schools of sociology which offer 
special training in psychiatry. They are thoroughly imbued with 
the principles of sociology, although they have little medical back- 
ground with the exception of psychiatry, and possibly because they 
have no knowledge of Aesculapian principles, some may exhibit a 
tendency to assume medical responsibility when the physician's super- 
vision does not please them, but be this as it may, they have a very 
valuable, broad outlook in regard to the relation of psychiatry to 
sociology, and in this I would have you follow them. We of the med- 
ical world are too prone, in our study of the individual, to forget that 
each person is a unit of society; in mental medicine it is especially 
important that this relationship be remembered. 

This preamble as to the necessity of adequate psychiatric edu- 
cation is necessarily included as part of a program of mental hygiene 
for nurses, since no mental hygiene activities exist which are not 
intimately connected first, with the study of mental disorders and 
second, with the application of the facts discovered. Therefore, a 
mental hygiene program demands that all nurses receive as part of 
their fundamental training, psychiatric instruction associated with 
demonstrated clinical material, the amount of time devoted to such 
instruction being relatively equal to that given to the other important 
branches of medical science. 

Opportunities for Psychiatric Nursing. It has been said that 
nurses do not generally feel the need of psychiatric knowledge ; your 
attendance here to-day is proof to the contrary, but the answer to 
those who disagree with us is obvious, that they need only acquire 
such knowledge to find an opportunity for its every-day application. 
Having outlined an approach to the subject of mental disorders, I 
wish to discuss the nature of the work open to nurses in the field of 
mental medicine. Before entering into a discussion of this subject, 
it should be said that mental medicine as understood to-day does not 
quite cover the entire scope of mental hygiene, for in this field are 
found not only the medical workers, the psychiatrists, and mental 
nurses, but also the non-medical worker, the psychologist, the psy- 
chiatric social worker, the criminologist, and the industrial mental 
hygienist, so that it appears as if there were beginning to exist a 
need for specialization, even in the province of mental hygiene. 
There is a need in each of these fields for the trained nurse. 
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In the entire realm of medicine there is nothing of equal im- 
portance, which receives as little attention, as does the nursing of 
the mentally afflicted. It would be difficult to understand why the 
nursing profession has continued to permit this situation to exist were 
it not for the fact that psychiatry has only recently been recognized 
as a legitimate child in the family of medical sciences, and as yet 
surprisingly few doctors have any knowledge of psychiatry. Pri- 
marily, the physicians are responsible for the mental nursing problem. 

Nurses who are fully capable of earing for mental patients in 
private homes practically do not exist. A large city is fortunate if it 
possesses one person so trained. Yet there is great demand for such 
nurses by individuals who are willing to pay substantially for their 
services. Here is a genuine opportunity offered the nursing profes- 
sion, as a considerable number of patients afflicted with transient 
forms of mental disturbances could be cared for in their homes if 
they were under the care of a capable nurse whose ministrations were 
supervised by a psychiatrist. 

However, the subject of mental nursing in private homes is only 
mentioned in passing, since the patients who are able to afford a 
nurse can usually be cared for in a private hospital where they can 
secure the services of a nurse with some, though often inadequate, 
psychiatric knowledge, but most of those who are seriously mentally 
ill are treated in the State hospitals and, impossible as it may seem, 
some of these large hospitals have not one registered trained nurse 
on their staff. Moreover, some make no effort to train the attendants 
they employ in either the principles of nursing or in psychiatry, and 
with a few notable exceptions, the state hospitals conducting training 
schools are giving a wholly inadequate course of instruction. Yet no 
group of people are more benefited by careful nursing care than are 
the mentally ill, for they need the constant and comprehending care 
of nurses familiar with the principles of psychiatry, under such con- 
ditions there will be more and quicker recoveries. 

Here surely is a situation which challenges both the intelligence 
and the sympathy of the nurses of the United States. If it were 
proved to you that within a hundred or so miles of here there were a 
few hundred individuals crowded in one building, ill with influenza, 
and without nursing care, within an hour most of this audience would 
be on the way to offer the assistance needed. Regardless of the loca- 
tion of the city in the United States where this association might meet, 
there would be within a radius of a few hundred miles of it, several 
thousand people urgently in need of your care, providing that you 
were trained to care for them. 

In view of these facts it would seem as if the organized nurses 
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of this country are morally obligated to carefully investigate the 
question of how the mentally ill are nursed in our hospitals and, having 
collected the information, to make a determined effort to ameliorate 
the condition which now exists. Pending the time of such investi- 
gation, undergraduate nurses can be given an insight into mental 
disorders and at the same time the standards of state hospital nursing 
can be raised, by sending advanced undergraduate nurses to state 
hospitals for a period of work and observation. Such cooperation 
between general and mental hospitals has already been secured in a 
few instances, but the opportunity should be more generally utilized. 

Mental nursing is at this time almost wholly confined to private 
homes and mental hospitals, but as general hospitals continue to 
establish psychopathic wards, the now large opportunity for mental 
nursing will be greatly increased. There is no reason why general 
hospitals should not care temporarily for mental patients and every 
reason why they should. Mental disease is practically the only form 
of illness barred from general hospitals, and such discrimination is 
absolutely unwarranted. One seems justified in entertaining the 
belief that it will be only a very short while before most general hos- 
pitals will have active psychopathic services, as some hospitals already 
have. 

Psychiatry in Public Health Nursing. Public Health Nursing 
offers to those informed regarding mental medicine untold oppor- 
tunities for psychiatric service. The public health nurse carries such 
a heavy burden of responsibility in regard to both the individual and 
the community, as well as the medical profession, that one hesitates 
to ask that she attempt more. However, they have not waited to be 
asked, for repeated experiences with mental problems in the com- 
munity have demonstrated to them the need of more information 
regarding their subject, and they are asking for enlightenment that 
their services may be of more value to the community. If a course 
of study in public health nursing is to be really thorough, there must 
be incorporated in it both the clinical study of psychiatry and some 
knowledge of the technic of social service as applied to psychiatry. 
With such knowledge the public health nurse will be able to recognize 
not only the obvious cases of mental defect and disease, but also that 
equally important group of borderline and potentially mental deviates. 
Having recognized these conditions, training in psychiatric social 
service will enable the nurse to utilize all available channels in pro- 
viding care for her patients. 

It is not possible to discuss the mental hygiene activities of public 
health nurses without mentioning how very important it is that school 
nurses have a practical working knowledge of mental defect and 
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maladaptations. As I see it, the crux of the mental hygiene program, 
in as far as prophylaxis is concerned, is the early recognition of men- 
tal defect and potential mental disease. There is one vast clearing 
house through which the people of to-morrow are passing to-day,— 
the public school, for practically no one escapes the mobilization con- 
ducted by educational forces. This mobilization has been conducted 
in the past for the sole purpose of forcing the child to study, with the 
result that the great opportunity offered for the study of the child 
has been neglected. It is in this formative period that the individuals 
acquire habits of thought, actions, and emotions, as well as some 
philosophy of life, and it is at this time that the defectives should be 
recognized and steps taken that they may receive the training needed. 
Likewise, abnormal personality trends can best be corrected in child- 
hood before such trends become crystallized as an integral part of the 
individual's character. 

The concept of mental immunity is no more far fetched than 
that of physical immunity. It is conceivable that individuals are 
born with a lowered mental immunity which is often evidenced in 
early youth by the child's reaction to environment. It is at this time 
that an effort should be made to build up the mental immunity, that 
when the individual is later exposed to the trying episodes of life the 
danger of mental disease will be lessened, or if the condition be too 
severe to permit of success by increasing the mental immunity, the 
individual may be so trained as to compensate for the psychic dif- 
ficulties. 

The opportunity presented the school nurse for applying a knowl- 
edge of mental hygiene should no longer be neglected. It should be 
considered that one of the most important of her duties is to carefully 
study the children under her care with a view to discovering those 
who, because of their mental states, need observation and treatment. 
This should be done with as great care as she now searches for chil- 
dren with defective teeth, enlarged tonsils or discharging ears. If 
such a procedure is carried out there will be found in practically every 
school, children who deviate from the normal. Some will be found 
to be intellectually inferior or subnormal and others intellectually 
dependent or definitely feebleminded. The nurse will see to it that 
the children in each of these groups are given a psychological exam- 
ination that the educational effort may be adapted to their mental 
level. Likewise, a knowledge of abnormal behavior will enable her 
to recognize the children who are affectively or instinctively defective. 
These are described as queer, uncontrollable, or even lacking normal 
judgment. The conspicuous characteristics of this class are insta- 
bility, irresponsibility, and carelessness of the welfare and rights of 
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others. Such individuals are quite closely related to the groups of 
potential psychopaths who may show emotional poverty or effusive- 
ness, seclusiveness, ideas of persecution or hypersensitiveness. When 
the children belonging to this group are discovered, they should be 
examined by a psychiatrist, that the factors responsible for their 
mental states may be discovered and removed. 

There is a tendency on the part of some teachers to believe that 
nearly all bad children are mentally abnormal. Of course, this is not 
true, for some of the so-called bad children in schools are intellectually 
superior, their work being characterized by exceptional mental ability. 
They are often slightly troublesome because the amount of work that 
will keep the average child occupied is for them a simple task, quickly 
completed. Finding themselves with nothing to do, they proceed to 
prove the adage that the devil finds occupation for idle hands. This 
is mentioned to emphasize that bad behavior is not absolute proof of 
mental abnormality. It is needless to say that we wish to especially 
cultivate superior intelligence, that it may be utilized for the ad- 
vancement of the arts and sciences. 

While the nurse will be primarily interested in the children, she 
should remember, when she is making contacts with teachers and 
parents, that she is a disciple of mental hygiene as well as medical 
hygiene. Both teachers and parents naturally desire to do what is 
best for their charges, but few recognize that the principles of mental 
hygiene exist. Therefore, the nurse can render valuable service by 
telling them of the importance of watching for any signs which chil- 
dren might exhibit indicating lack of rational self-reliance or over- 
assertiveness and also the importance of observing whether the child 
faces squarely or dodges critical situations. Other characteristics 
which might be considered as possible forerunners of mental disease 
would be such manifestations as seclusiveness, morbid interests or 
fears, excessive bashfulness, unreasoning hate, envy or vanity, exces- 
sive depreciation of self and others, introspection, undue sensitive- 
ness, prolonged day dreaming, emotional shallowness, dishonesty, 
quarrelsomeness, moodiness and defects of attention. Such traits as 
are mentioned above will be more or less persistent in character if they 
are of importance. That is to say, fleeting tendencies of the above 
nature may or may not be of importance. We look forward to the 
development of this type of school nurse, who will be interested in 
the factors determining mental health as well as those of physical 
health, and who can by supervision, corrective teaching, and home 
visitation, further the mental health of the community. 

There are other mental hygiene activities badly in need of the 
services which nurses have to offer. Some of the best psychologists 
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have been, and are, physicians. Psychological Aids, meaning those 
individuals who give psychometric tests under the supervision of a 
psychologist, are not usually medically inclined. There is every rea- 
son to believe that nurses could contribute that medical point of view 
to such work which is, under present conditions, usually missing. 

Nurses are sometimes employed in connection with court clinics 
as well as the hospitals of penal and correctional institutions, although 
this practice is not as general as it should be. Scientific evidence 
proves that practically one-half of the so-called criminals are deviates 
from normal mental health. Therefore, a nurse employed in any of 
the institutions mentioned should have a knowledge of mental disease 
and defect. Psychiatric criminology should be considered a field for 
nurses as well as physicians. 

Recently psychiatric social service has attracted many nurses 
into its fold, and there is every reason to believe this work will become 
even more popular in the future. The psychiatric social worker stands 
in the same relation to the psychiatrist as does the surgical nurse to 
the surgeon. She collects data for the psychiatrist, assists him dur- 
ing the examination of the patient, and supervises as well as helps the 
patient to carry out the psychiatrist's directions. Some of the people 
at present engaged in psychiatric social service have too little medical 
background, and it is because of their medical training that I think 
nurses are especially fitted to undertake this type of work. 

One might continue almost indefinitely to outline a program of 
mental hygiene for nurses. To make such a program too compre- 
hensive might have the objection of obscuring the real objects of 
mental hygiene, which are to prevent and combat mental ill health 
with every available weapon in the armentarium of science. It is 
obvious that those who should be able to recognize mental disorder 
and know best how to use the weapons to combat it, are the doctors 
and nurses. The doctors are beginning to realize that the mentally 
abnormal should be cared for by physicians, not "wardens," — let the 
nurses insist that they be nursed by nurses, not "attendants." 

One can conceive of the forces of public health gathered together 
under the banner of medical science. Quietly and efficiently the great 
phalanx spreads over the face of the earth, pressing back into oblivion 
the evil forces attacking mankind's physical and mental health. The 
American nurses are advancing with the vanguard of this great army ; 
They are not fully equipped and ready for the fray unless they carry 
with them a knowledge of psychiatry. 

At the conclusion of Dr. Terhune's paper, a short business ses- 
sion was held, Miss Noyes presiding. 

The secretary read by title the invitations which had been 
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received for the 1922 convention from nursing associations and com- 
mercial bodies in the following states: Iowa, Des Moines, 4; Ken- 
tucky, Louisville, 9; Massachusetts, Boston, 1, Springfield, 3; Min- 
nesota, St. Paul, 3 ; Minneapolis, 2 ; Missouri and Kansas, for the two 
Kansas Cities, 11 ; New Jersey, Atlantic City, 1 ; New York, Buffalo, 3 ; 
Utah, Salt Lake City, 13; Washington, Seattle, 13, and in addition, 
requests from Oregon, Montana, and Idaho for the meeting in Seattle ; 
Wisconsin, Milwaukee, 5. (Additional invitations to the cities named 
were received later.) 

Miss Butts of Spokane spoke in favor of the invitation to Seattle, 
Washington, emphasizing the facts that this is an invitation from 
the entire northwest, and its first invitation, that Seattle has ample 
hotel accommodations, that the scenery in the northwest is unsur- 
passed, with opportunities for further sightseeing on the trips out 
and back, that the railroads have promised to give reduced rates, 
and that the Tacoma Chamber of Commerce has promised to take the 
delegates for a week-end trip to Mount Ranier. 

Miss Krause of Kansas City spoke for the invitations from Mis- 
souri and Kansas, offering ample accommodations and a central point 
of meeting, giving economy of time and of finances. 

A motion was made that the convention of 1922 should be held 
in the middle west, but this was lost when put to vote. 

Miss Lawrence of Salt Lake City spoke in favor of the invitation 
from Utah, offering as inducements two railway terminals, accom- 
modations for 10,000 people, facilities for entertainment, easy access 
to Yellowstone Park, the new Zion National Park, the Great Salt Lake, 
and many mountain trips. 

Miss Riddle spoke as a representative of Massachusetts, with- 
drawing the invitation from that state in favor of the west. 

Miss White of California added the endorsement of California 
for the invitation to Seattle and moved the acceptance of that invita- 
tion. The motion was carried. The session on Mental Hygiene was 
then resumed. 

PSYCHIATRY FOR NURSES 

By V. May McDonald, R.N. 

Organizer of Social Work for the National Committee for Mental Hygiene, 

New York 

I make no apology for the title of my paper. Rather, I hope that 
henceforth no program on nursing education will fail to include it. 
I regret that some years of my professional life passed before I gained 
an understanding of the immense significance of mental abnormality 
in relation to all the great public questions of health, disease, poverty, 
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delinquency, prostitution, crime. There is a negative satisfaction in 
knowing that I was not the only blind person. In the field of mental 
disease alone we nurses find enough to arrest our attention and compel 
our earnest thought. 

If some reliable prophet were to announce that within a year 
there would be in the United States 250,000 cases of a devastating 
disease, known even slightly by only a very small proportion of the 
registered nurses of this continent, I can imagine the rapid emergency 
measures which would be taken by all superintendents of training 
schools to have their pupils taught all the known facts regarding this 
disease and its treatment. We do not have to wait a year for such a 
condition to arise. There are a quarter of a million hospital beds in 
this country filled with patients suffering from mental diseases, and 
75,000 new mental cases are admitted to public hospitals annually, 
and yet not more than a dozen of our general schools of nursing make 
any serious effort to instruct their pupils in the care of the mentally 
sick. Many of us had in our training four or five lectures on the 
main types of mental disease, but once buried in our lecture-books, 
they troubled us no more. 

Our sympathies have been aroused and our hearts stirred by the 
sufferings of our maimed and wounded soldiers. How many of us 
realize that about forty per cent of all soldiers still requiring hospital 
care are neuro-psychiatric patients, and yet it has been extremely 
difficult to secure nurses with suitable training for duty in the mental 
hospitals of the U. S. Public Health Service. This is not because 
psychiatric nurses have not been sought. The hundreds of soldiers 
suffering from nervous or mental diseases in these hospitals are not 
all. In every large city numbers of men, who little more than a year 
ago were fighting in France, now mentally or nervously disabled, are 
wandering about unable to resume successfully a normal mode of 
living. About seven hundred have received advice and treatment in 
the mental clinic established by the Red Cross in Philadelphia, last 
autumn, and are still being supervised. I was recently told by psy- 
chiatrists in Cleveland that between six and. seven hundred soldiers 
are abroad in that community, definitely in need of psychiatric advice 
and assistance. 

The mediaeval conception of the insane, as pieces of human 
wreckage to be thrust out of sight and given only the lowest type of 
custodial care, has been responsible for the very slow emergence of 
psychiatry as an important branch of medicine. In a charming 
allegory, Colonel Salmon, lately chief of the neuro-psychiatric service 
in France, recently told an audience the story of little Cinderella 
Psychiatry, who lived in rags in the house of the Medical Sciences, 
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while her step-sisters, Medicine and Surgery, had marble palaces 
built for them. They despised little Psychiatry because of her early 
association with jails and almshouses, but the day came at last when 
Prince Public Favor recognized her beauty and importance. 

This slow development of psychiatric knowledge is largely re- 
sponsible for the long-held idea that custodial care was all that mental 
patients needed. The last few years have seen a marked change. The 
development of treatment by means of a study of the individual per- 
sonality, and by the use of occupations, hydrotherapy, and electro- 
therapy, requires skilled and intelligent nurses. The old idea that 
insane men could be dealt with only by male attendants has been 
proved a fallacy. Skill and understanding have been found more 
necessary and efficacious than physical strength. This was strikingly 
shown in the mental hospitals of the Army in France, where the nurs- 
ing staff was composed almost entirely of women. In one hospital 
alone these nurses dealt with more than 3,000 mental cases, brought 
direct from the trenches, and by effective work influenced very ma- 
terially their condition. Women nurses also went on the ambulances 
to the forward hospitals to bring back even highly excited mental 
cases. Quite recently official recognition of women nurses' efficiency 
has come from the U. S. Public Health Service, which announces a 
policy of employing them almost exclusively in the mental hospitals 
of that Service. Further, it has been recommended and is expected 
that in recognition of the special skill needed in the care of these men, 
a higher salary will be paid to psychiatric nurses than to those in 
general service. 

I am not unaware of the controversy that has raged concerning 
the possibility or advisability of including in the three years of a 
nurse's training some experience and instruction in district nursing, 
in social service, in child welfare, or any other of the important fields 
of work eagerly waiting the advent of a new group of workers. My 
sympathies have been largely with the harrassed principal of the 
school, who finds it hard enough to arrange that every pupil is so 
well grounded in the fundamentals that later she may safely build 
any type of professional edifice on the foundation provided by the 
school, but this sympathetic understanding must not blind us to the 
fact that, in common with most medical schools, we have left out one 
of the foundation stones, a stone that will one day be recognized as 
the corner-stone. 

How shall nurses acquire this fundamental training? A few 
fortunate schools of nursing have access to psychiatric wards in their 
own hospitals. With the opening of psychiatric departments in sev- 
eral university medical schools, this group will soon increase. A few 
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other nursing schools have secured affiliation with modern hospitals 
for mental disease. The Army School of Nursing has arranged for 
its pupils some months of experience in a good mental hospital as a 
part of the course. These groups must increase, if nurses are not to 
continue to be sent out at graduation ignorant of the adjustments of 
the mainspring of the human machine. Back of these methods of 
obtaining psychiatric training, stands the necessity for raising the 
standard of nursing in those hospitals where a quarter of a million 
souls are passing long months or years with their life machinery 
thrown out of gear. The nursing profession must realize that if the 
great group of mentally sick are to be counted as proper subjects for 
the highest type of care, the long winning fight which has placed 
general nursing education on a level with university standards has 
yet to be fought in our state hospital system. The same hampering 
conditions of long hours, low educational requirement, exploitation 
of the nurse's labor, unfit living conditions, and totally inadequate 
teaching, exist in most state hospitals to-day. One most encouraging 
fact is reported from Illinois. The Illinois State Welfare Commission 
has recently established a central training school at the Chicago State 
Hospital for Mental Disease, with a three-year course in nursing 
which challenges comparison with many of the old established schools 
of general nursing. 

Just here I must stop to say that history will repeat itself, and 
this fight will probably have to be made largely by nurses, for nursing. 
It is unlikely that all psychiatrists will recognize at once that a mental 
nurse must have an intellectual grasp of the individual patient's con- 
dition, and this is not hard to explain. Nearly all psychiatrists have 
received their own training in mental disease in hospitals where 
these lower standards of nursing obtain. Consequently, they have 
not had the personal experience of cooperating with a highly trained 
and intellectually responsive nurse who is capable of making a real 
contribution to the treatment of the case. It is hard to make them 
believe in the possible existence of such a person. Modern psychiatry 
has developed from a descriptive study into an analytical science, and 
demands the recognition of each case as an individual problem. The 
student of to-day, whether unfledged doctor or nurse, must be trained 
to study each personality. This is a new method of approach, and as 
yet most psychiatrists have not realized the necessity of this training 
for nurses. We know the generous public recognition of the value of 
the highly trained nurse's cooperation which has been given from 
time to time by surgeons, obstetricians, internists, or nerve special- 
ists, who say that their scientific studies and their results with patients 
would have been impossible without this high type of assistance. We 
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know the immense surgical responsibility thrust upon nurses at the 
front-line hospitals, who for days made all the difficult dressings on 
those shattered soldiers while the surgeons could not leave the oper- 
ating-table. Second and third year students of a large Canadian 
medical school joined hospital units as orderlies, thinking to get a 
wide experience in dressing wounds during the war. They were 
much surprised at being told by the high British medical authorities 
that the wounded would not be turned over to inexperienced hands, 
but would be dressed by the nursing sisters. We know the extreme 
cases of neurasthenia brought triumphantly to cure by professors 
who see the patients twice a week, leaving the constant decisions and 
guidance between visits to the judgment of the nurse. 

In these more familiar domains of healing, thorough and exact- 
ing teaching and study have made the nurse one who contributes a 
large part to the cure, and this is recognized by leading physicians. 
A similar recognition of the nurse's possible contribution has not 
yet come from psychiatrists. On the contrary, in some of the fore- 
most psychiatric centers of the country the student nurse, even in 
her last year, is not made acquainted with the individual patient's 
difficulties, and is told only the bare diagnosis of the cases under her 
care, so that her comprehension of the conditions she is seeing is very 
superficial, and her contribution must be correspondingly slight. 
This restriction is not applied in the case of medical students or lay 
social workers. I would, therefore, suggest that any principal of a 
training school endeavoring to secure psychiatric instruction for her 
students should inquire very closely into the actual thoroughness of 
the training offered, and should see that at least an abstract of each 
patient's history is available for the student's information. Several 
nurses have told me of their efforts to acquire an intelligent compre- 
hension of different mental diseases, efforts largely blocked by the 
lack of opportunity to know the individual patient's history. There- 
fore it is evident that some enlightenment is still necessary within 
the psychiatric group itself. 

Some of our best mental hospitals have arranged a postgraduate 
course open to nurses from good general schools. Among these I 
might mention the McLean Hospital in Massachusetts ; the Sheppard 
and Enoch Pratt Hospital in Baltimore ; the Phipps Psychiatric Clinic, 
Baltimore ; Bloomingdale Hospital, White Plains, N. Y. ; Butler Hos- 
pital, Providence, R. I. ; and the Illinois State Training School, Chi- 
cago. From recent information I believe that all these have a course 
already established or they are willing to make arrangements to re- 
ceive special pupils for a definite period. On the other hand, wherever 
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these hospitals have not facilities for instruction in all forms of gen- 
eral nursing, they send their pupils to other hospitals for the neces- 
sary training. 

Unfortunately there is another thing that must be said. There 
still exist in this country many mental hospitals — whether state, or 
county, or city — where the treatment of patients is largely custodial, 
and where restraint is all too common a method of controlling difficult 
patients. In one large city hospital, whole wards may be found with 
almost all the patients tied in their beds. Pupil nurses needing a 
training in mental nursing might be better left without any, than 
have only this mediaeval treatment suggested to their minds and this 
low standard taught them. Their natural instinct of kindliness and 
helpfulness would inspire them to seek better methods if they were 
not shown these conditions still officially sanctioned in some places. 
It is, therefore, very necessary to ascertain whether the hospital under 
consideration for an affiliated course in mental nursing is one in 
which modern methods are used. 

Knowledge of what a contribution to diagnosis and treatment can 
be given by a highly educated woman trained in psychiatry is indeed 
being rapidly learned by some modern psychiatrists, but they are 
looking for that assistance chiefly in one quarter. The development 
of psychiatric social work in the last five years has attracted to it 
many high grade women who are giving very valuable service. Where 
the general social setting is needed for diagnosis, and where re-adjust- 
ment of surroundings and personalities must be arranged, the tech- 
nique of investigation and constructive case work is essential. Where 
prolonged observation of the patient in the home setting is required, 
I would feel that this is a proper field for a psychiatric nurse, of the 
right sort. A prominent psychiatrist told me recently that he had sent 
a social worker into a wealthy home for over a week-end, and in this 
way had obtained information regarding the patient's mental attitude 
and reactions impossible to secure otherwise. He looked unconvinced 
when I suggested that this was work for a nurse. Could he send to a 
registry and readily get a nurse capable of studying mental adapta- 
tions and mal-adjustments? My answer had to be that until leaders 
of his profession would give nurses more thorough instruction in 
psychiatry, and make it possible for them to comprehend the special 
difficulties and dangers of each case under their care, it would not 
always be easy to find the right kind. The moral of that little tale is 
very plain. 

Women who have learned to deal skillfully with diseases which 
present many varied phases, and many critical emergencies, have 
surely a large contribution to make to the art of nursing, although 
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they may have been denied instruction in the underlying science. In 
one of our foremost schools of nursing, a pupil nurse became mentally 
deranged a few years ago. With all the personnel and equipment of 
a great metropolitan hospital at command it was found impossible 
to control her without resorting' to force, until nurses from a neigh- 
boring State Hospital were secured. From their practical acquaint- 
ance with mental disease these nurses were immediately able to quiet 
the girl. It was an illuminating experience for that superintendent. 
It is remarkable, however, that there is little recognition of this special 
skill among the rank and file of the general nursing body. Leaders 
of our profession of course realize that there is no higher type of 
nursing than that which deals effectively with acute nervous or mental 
conditions, and that such cases challenge the skill and intelligence 
of our best nurses. 

A very remarkable feeling of superiority is seen, however, among 
general nurses towards those engaged in the care of mental disease, 
although these may be women of equal education and training. This 
fact came fully to light in the experience of the nursing service of 
the American Army in France. It was so apparent that the Chief of 
the Neuro-Psychiatric Division in France felt it to be a serious dis- 
couragement to nurses assigned to duty in mental hospitals. I shall 
quote from a letter received recently in answer to a request for the 
personal experience of some exceptionally fine women giving that ser- 
vice in France. This woman is a college graduate, trained later in 
one of our best general hospitals : 

The attitude of general nurses toward those with neuro-psychiatric training 
was often one of vast superiority. The chief nurse of a Base Hospital at the 
time our psychiatric group was attached there, expected a group of trained 
attendants, and was surprised to find nurses of education and ability in general 
lines. A later chief nurse said to me, "Oh! any one can watch a crazy man!" 
Some time after, having been through our wards and knowing that we cared for 
typhoid and pneumonia and other physical conditions, she was willing to acknowl- 
edge that we were real nurses. 

Indeed it seemed that there was scarcely a week when this superior attitude 
did not crop out in some way. The general body of nurses, I think, never did 
get entirely over the feeling. We were always a bit strange and our work even 
more queer, and anyway it couldn't be very real work, because we weren't always 
making dressings or irrigating with Dakin's solution, or adjusting weights. 

So far as I personally was concerned, there was more than one expression 
of surprise that a graduate of my school should be so engaged, — the implication 
being that the work was unworthy of the training. It is a bit difficult to find 
reasons for so widespread an attitude among nurses of general training — and 
physicians, too, I may say — toward neuro-psychiatric nurses. The most funda- 
mental reason, as I see it, is the same as that behind the attitude of the general 
public toward mental diseases, and that is an utter lack of comprehension of the 



American Nurses' Association 831 

nature of those difficulties, and consequently of the requirements necessary in 
those who successfully handle such cases. 

Another writes, 

You are quite right regarding the feeling of the general hospital trained 
nurse toward the nurse who has received her mental training in a State Hospital 
and has had only a limited postgraduate course in a general hospital. I think 
there are two reasons for this: first, that it is only recently that the best type 
of woman has been interested in mental nursing, consequently the general nurse 
has come in contact only with the "attendant" type of woman from the State 
Hospital, and has naturally formed a wrong opinion of what was really required 
of a mental nurse; second, her lack of knowledge of mental diseases, together 
with absolutely no training in this most important branch of the nursing pro- 
fession. My personal feeling is that no pupil nurse should receive her diploma 
until she has completed a course of, at least, three or four months in mental 
nursing. 

May I ask the present or future principals of training schools 
who may be here to-day to use their influence to break down this igno- 
rance and prejudice, and to make their nurses realize that skill in 
nursing mental cases is one of the highest achievements in nursing? 
All honor, then, to those devoted women who in spite of limited train- 
ing have struggled in the face of public indifference and frequent 
political interference to establish better care for the patients in these 
hospitals. 

It is not only for the proper care of mentally sick people that a 
knowledge of psychiatry is desirable. Mental mechanisms are jarred 
from their accustomed smoothness by physical ills, and a finer com- 
prehension of the whole sick individual is possible to a nurse who has 
studied aberrations of both mind and body. In a letter received last 
week from a state hospital graduate, she said : 

My knowledge of psychiatry (which is comparatively slight) has helped me 
more in private duty than any other branch of my training. By this I do not 
mean that I have had more mental cases to care for; on the contrary, I have had 
just one mental case in two years, but I seem to understand my patients better 
than older, more experienced, and better nurses than I am. 

Again, conditions labelled physical sometimes prove to be of 
psychic origin. A striking proof of this was given in 1918, when the 
physicians in charge of the cardio-vascular service of the Army real- 
ized that at the hospital in Lakewood, numbers of heart cases were 
hanging about without improvement month after month, with a func- 
tional heart condition which would not yield to their treatment. At 
length they wrote to Washington for a psychiatrist to come to their 
assistance. Dr. Macfie Campbell of Baltimore thereupon made a 
study of thirty-three of their cases with such convincing results that 
a request was made to have a psychiatrist permanently attached to the 
hospital. 
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You may say, "Nurses have more than they can do now, without 
trying to acquire another specialty." Let me show you that they 
cannot thoroughly do their work to promote the health of the nation 
if they are ignorant of the maladies that attack the balance-wheel of 
the human machine. I said at the beginning that there are 75,000 
fresh cases admitted to mental hospitals each year. Psychiatrists 
tell us that it is rare for a patient to come to the hospital until he has 
had his disease for at least a year. Would not public health nurses 
be more efficient if they knew the earliest symptoms of mental dis- 
eases and could encourage and secure treatment for these people at 
the period when it is most likely to be effective ? The New York State 
Hospital Commission reports that in ten months of 1917, there were 
seen at the different mental clinics attached to the state hospitals, 
3,672 patients, of whom 3,552 were helped and guided through their 
mental difficulties in such a manner as not to require admission to the 
hospitals. Surely this is an indication of preventive work waiting to 
be done in every community. Further, the leading authorities in this 
field do not hesitate to say that at least one-third of all cases of mental 
disease are preventable. That is, we know and might eliminate the 
causes which have turned eighty thousand citizens of this, country 
into committed inmates of mental hospitals, if only the now available 
knowledge were generally known and acted upon. Twenty-five thou- 
sand more might be prevented during the coming year from needing 
hospital care, if the preventable causes of mental disease were con- 
trolled. Was there ever a louder challenge to public health nurses? 
I was asked recently to recommend a nurse to develop a state depart- 
ment of child welfare. The stipulation was made that she must not 
only be conversant with the problems of growth and nutrition and 
physical needs of the child, she must also understand thoroughly its 
mental development and requirements. I did not know where to find 
her. You have heard from Dr. Terhune of the possibilities in work 
for the mental health of school children. Dr. William White of Wash- 
ington says, "Childhood is the golden period for mental hygiene." 

Nurses on private duty complain that they are often kept with 
cases where professional skill is no longer necessary. That is very 
often, and very soon, true of physical disease. Could they say that of 
a case where a study of the personality, a daily influencing of the men- 
tal attitude, a constant checking of bad mental habits meant the 
saving of a mind from ruin? And yet it is exceedingly difficult to 
secure a nurse capable of giving this skilled service to a mental case. 

Many nurses write to me to ask how they can take part in the 
great campaign for mental health. To almost all I am forced to say, 
in effect, "Your school has taught you nothing of the special diseases 
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we must fight, and the special dangers we must avert. Go, learn the 
causes, symptoms, and treatment of the chief mental diseases, and the 
essentials of healthy mental growth, and then you may help very 
greatly." 

With the new psychiatry has come a realization of the individual 
needs of mental patients. Not only is detailed knowledge of his life 
and adjustments in home and school, in work and play, necessary for 
the understanding of his condition, it will also bring with it helpful 
hints as to his proper mental treatment. The modern psychiatrist is 
therefore faced with the need of a trained assistant who can secure 
this accurate picture of the social setting, and when convalescence is 
established can supervise and direct the patient's reestablishment in 
various social relations. This requires the technique of constructive 
social case work. A special form of social service has therefore de- 
veloped in the past few years, requiring a special training to deal 
adequately with these cases. The essentials are a knowledge of psy- 
chology and sociology, a training in psychiatry, and case work tech- 
nique applied to psychiatric cases. For women of suitable education 
and personality, who will secure this training, there are many oppor- 
tunities for work of absorbing interest and immense value. Nurses, 
with their background of medical knowledge, should be most success- 
ful in this new field if they will acquire the special knowledge and 
technique necessary for it. One need only suggest the more obvious 
places where these patients may be found to visualize the opportunity 
for restorative or preventive work. The army of cases coming out 
of State hospitals on parole for a trial period of normal living, the 
juvenile delinquent who has a psychopathic condition, the psycho- 
neurotic who needs mental guidance and support, — the borderline 
case who may continue work if suitably advised, — these are some 
whose long unheard cry for help is at last reaching our ears. Can 
we any longer turn aside from these most appealing of all sick peo- 
ple, and say, "You are not physically sick, and I cannot take time to 
find out how to help you" ? 

A delegate asked what books would be useful to a nurse who 
could not take the special training. 

Miss McDonald suggested : Mental Mechanism, White ; The Psy- 
chology of Insanity, Hart ; Mental Adaptation, Wells ; also the maga- 
zine, Mental Hygiene. Dr. Terhune added, Outline of Psychiatry, 
White. 

Miss Thomson: May I suggest to the school nurses that when 
they find children who have symptoms that seem to indicate some ab- 
normal mental condition, they make a careful study of that child, his 
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environment, his home, and the way he acts in school, and have the 
facts all ready for the examining physician when they take the child 
to him. I think we will have to remember when we begin doing social 
work along psychiatric lines or when we begin any sort of work with 
the mental patient, that our function is just the same as it is in the 
physical ills; we are to find out the symptoms and the things which 
seem to point towards something, and with those symptoms and with 
all the history we can get, take our patient to a man who is equipped 
to make a diagnosis. It is our job to be constantly looking for those 
symptoms of mental disease, just as we look for symptoms of physical 
disease. 

THURSDAY MORNING, APRIL 15, LEGISLATIVE SECTION 

Miss Jamme, chairman of the Legislative Section, opened the 
meeting by giving a resume of the work of the section since its in- 
auguration as a Legislative Committee, in San Francisco, in 1915, the 
result of a conference between members of boards of nurse examiners. 

The first year's work of the committee consisted in obtaining data 
relating to requirements for accredited schools in each state and the 
requirements for examination. The committee reported this year's 
work at the New Orleans conference, in 1916. A quantity of material 
was collected from each state. This showed great inequality in re- 
quirements and a very unstable basis for reciprocity between states. 

The meeting in New Orleans was very interesting and a very 
animated one and the committee was asked to continue its work and 
outline a plan for uniform requirements for accredited schools, includ- 
ing preliminary education. The committee worked during the follow- 
ing year on this plan, which entailed a great deal of work. Each 
member, from her own part of the country, collected all of the infor- 
mation available on requirements and on that which might be used 
as a minimum basis. The committee reported at Philadelphia in 1917. 
No action was taken by the Board of Directors on minimum require- 
ments. It was merely brought up for discussion. Consequently the 
committee had to continue the work during the next year. 

At the meeting in Philadelphia it was voted by the Board of 
Directors to create a Legislative Section. 

During the years of 1917 and 1918, not very much work was done 
except to hold conferences in various sections of the country on the 
requirements. 

At the Cleveland meeting in 1918, a report on a suggested plan 
for uniform requirements was again submitted to the directors of the 
American Nurses' Association, was accepted, and was given out as 
a recommended plan of minimum requirements for schools of nursing. 
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That plan has been published and has formed to some extent a basis 
of requirements for all states. 

A special meeting of the section was held in June, 1919, in 
Chicago, in connection with the meeting of the National League. A 
report was heard from each state on recent legislation and also on 
laws for training attendants. A resolution was adopted to the effect 
that a sub-committee should be appointed to investigate the differences 
in the various state laws with a view to aiding in the work of forming 
an ideal law that may be adopted in the case of individual states. Elsie 
M. Lawler and Roberta M. West were asked to do that work. 

An informal meeting of members of Boards of Examiners was 
held in Chicago, in December, 1918, in connection with the meeting 
of the Committee on Nursing of the Council of Defense. This meeting 
was held on parts of two days and was one of the most fruitful ever 
held. 

POSITION AND FUNCTION OF BOARDS OF EXAMINERS IN 
CHANGING CONDITIONS OF NURSING EDUCATION 

By Mary B. Eyre, R.N. 
Superintendent of Nurses, Minnequa Hospital, Pueblo, Colo. 

Thinking over the preceding years, one cannot but be struck with 
the tremendous changes already wrought, and the part played in these 
changes, by organization, which may be traced directly to State Boards 
of Examiners. 

The American Nurses' Association is becoming more and more an 
open forum for its various departments. It is the mother with capable 
grown-up children, or to be more technical, it bears the same relation 
to the nursing profession that the brain does to the various parts of 
the nervous system ; therefore, its function has become more unifying 
than advisory. The League of Nursing Education is the pace-setter ; 
it gives us the standards that belong in the vanguard, and its 
inestimable value lies in its high ideals. The part of administrative 
action falls more and more to the share of the Boards of Examiners. 
Upon them devolves the task of putting through the work which the 
standards have set. They have the "give and take" and the buff etings, 
which come to those who try to impose an ideal upon their erstwhile 
reluctant fellowmen. They not only announce and enforce the ideal, 
but they get the immediate effect of it in practical application. 

During the past decade, State Boards of Examiners have issued 
curricula for the guidance of schools of nursing; have regulated living 
conditions for students ; have nearly done away with the sending of 
students out on privpte cases for gainful purposes ; have required full 
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time instructors ; have established a uniform system of class credits, 
hours of theory and time of practical experience on ward service, be- 
sides raising the educational qualifications, through inspection of 
schools. 

In a lecture on Social Conditions, heard recently by the writer, 
it was pointed out that there is a connection between topography and 
function. Communities develop their industries according to their 
geographical location. In like manner, the function of Examining 
Boards is determined by where they are placed legally, and by the 
framework of their laws. Is the Examining Board part of a board of 
health, as a nursing bureau ? Is it a mixed board, of both doctors and 
nurses? Is it a board composed of nurses? Or entirely of doctors? 
Does the board administer a compulsory registration law? Is there 
a specified clause for inspection of schools of nursing? Is the board 
given wide discretionary power, under its nursing law? 

Let us take these points categorically: (1) The advantage of 
nursing affairs administered by a Bureau of the State Board of Health, 
is that of the strength which goes with all centralization of forces. 
There is a driving power behind the Bureau of Nursing. There is 
greater correlation of energies and less duplication of work than where 
a number of boards work independently. Effort should be applied here 
to strengthen the authority of the board of health, which too often is 
left without legal power to enforce its rulings. There should be some 
laymen on the board of health, prominent in educational and business 
circles. The time will come when nurses will be represented on state 
boards of health. 

(2) A mixed board of examiners would not appear to have any 
advantages over a board of nurses. The majority vote should be with 
the nurses. 

(3) A board composed entirely of nurses has probably the best 
insight into nursing problems. If such a board is given full discre- 
tionary power under its nursing law, and has the advice (to 
which it is entitled) of the state Attorney General, it makes a strong 
agent. 

(4) Examining boards for nurses which are composed of 
doctors only, are, in these enlightened times, an anachronism which 
they themselves are beginning to admit and deplore. 

(5) The compulsory law has advantages in regard to education, 
which we may briefly cite. Under the terms of examination for 
licensure, the school of nursing shall be an accredited school. This 
carries the right of inspection in order to determine credit. It gives 
the board control of the schools, because where a school is not ac- 
credited its pupils are not eligible to take state board examinations, 
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cannot be licensed, and, therefore, cannot practice their profession. 
This reacts immediately upon the school, it cannot get pupils and 
automatically must either raise its standards, or go out of business. 
This has been the experience with mushroom growths purporting to 
give hospital training. A law which states that it shall be unlawful 
for any person to practice the profession of nursing as a trained, 
graduate nurse, or to act in a professional capacity by virtue of 
claiming to be a trained, graduate nurse, without licensure from the 
examining board, gives the board jurisdiction over every form of 
nursing education, and its collateral interests in so far as they are 
conducted by nurses. 

On the other hand, it is probable that for a while, at least, 
the board which administers a compulsory law cannot go so high in 
its educational standard as where registration is optional, for the 
reason that when every nurse must meet a certain standard in order 
to practice, and her bread and butter depends upon her getting a 
license, it would be manifest injustice to place the educational require- 
ments beyond the reach of the majority. 

(6) Provision for inspection, and discretionary power vested 
in the board, both make for educational betterment. The function of 
boards falls under two heads: (a) To examine and license, (b) to 
standardize and advise. The first leads to the second. From the 
examination may often be found what to advise. 

How far shall that advisory function extend? Undoubtedly, 
strong centralization makes for efficiency, and where the board has 
the right to regulate preliminary educational standards, as well as 
those of the training school, a more uniform system of nursing will 
result, but human nature here affects the question, and we must 
remember that unless those in charge of the schools are in thorough 
sympathy with the standards of the board, the carrying out of the 
system will be half hearted, and results will be poor. Educational 
growth follows natural law, and must be from within, outward, in 
order to be sound. Instead of a "beneficent paternalism," our ideal 
should be that of democracy which has been quoted as a "Reign of 
law, based on the consent of the governed, and sustained by the organ- 
ized opinion of mankind." To achieve that end, there should be close 
cooperation between the state associations, the state leagues of nursing 
education, and the examining boards. Only by mutual understanding 
and discussion of problems, can boards and those in charge of schools 
of nursing, work to the best advantage. The writer would suggest 
that delegates from the league of nursing education be given an 
audience at one session of the board meetings, and also that there 
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should be representation from the personnel of the examining boards 
on the advisory council of state associations and state leagues. 

Another point is closer cooperation between Stat° Boards of 
Examiners. There should be the same subjects required in the cur- 
ricula. All boards should agree on what these subjects shall be. 
There should be the same form of examination, the same preliminary 
requirements as to age, character, and previous education of appli- 
cants. 

In California it has been found successful to admit applicants to 
schools through the Bureau of Nursing, thus in great measure 
standardizing the schools. What is possible for one state is possible 
for all. Why not a national clearance bureau for applicants for state 
board examination ? Think of the duplication of work existing under 
the present system, that could be saved by uniformity of standards 
among the boards ! 

The question of transfer of students from one school to another, 
with allowance of credit in theory and practical experience, should be 
settled by ruling of the board of examiners, to ensure uniformity for 
all the schools in that state. The board should estimate the credit for 
days spent on the ward, by terms of theory, i. e., so many hours of 
practice are equal to one hour of theory. A way that appears fair, is 
to take the hours of theory submitted by the student who wishes to 
transfer, and compare her theory with that of the curriculum deter- 
mined by the board. If she is short a certain number of hours, say in 
Ethics and in Hygiene, compute those hours she lacks in terms of 
hours of practice. (The state board has previously ruled that a 
given number of practice hours shall equal one theory hour.) This 
means a simple sum in multiplication. Express the result in terms of 
days (8 hours to one day) , and count out the days upon a calendar. 

I should like to call your attention to the new system of credits 
adopted in 1917 by a conference of four colleges: Mount Holyoke, 
Smith, Vassar, and Wellesley, which entails a scale of credits pro- 
portional to the grades : 

For one hour, Grade "A" has five credits. 

For one hour, Grade "B" has five credits. 

For one hour, Grade "C" has two credits. 

For one hour, Grade "D" has one credit. 

It is urged that the state examining boards should base their 
grades on those of the colleges, in order to make an easier interchange 
between college credits and those in the curricula of our schools of 
nursing, and to strengthen the bond between nursing and other forms 
of higher education. There should be the closest possible relation 
between boards of examiners and other educational agencies of the 
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state. Inspectors should have the backing of state superintendents 
of schools, in order to present to high school teachers as well as pupils, 
the aims of nursing. Inspectors might do well to attend teachers' 
meetings and educational conferences. Many points picked up there 
can be introduced into our schools of nursing. 

The same may be said for parent-teachers' meetings and civic 
meetings. 

We need to bear in mind constantly the attitude of the laity 
toward our profession, and to keep both sides from becoming warped 
and distrustful, remembering that the usefulness of our professional 
nurses in the community lies ninety per cent in the homes, and only 
ten per cent in the hospitals. 

And now I would leave with you a message from St. Augustine, 
which has to do with changing conditions, and is as applicable to 
examining boards as to individuals, — a message more valuable than 
any words of mine : 

Be always displeased at what thou art, if thou desirest to attain to what 
thou art not; for where thou hast pleased thyself, there thou abidest. But if 
thou sayest, "I have enough," thou perisheth. Always add, always walk, always 
proceed; neither stand still, nor go back, nor deviate; he that standeth still 
proceedeth not; he goeth back that continueth not; he deviateth that revolteth; 
he goeth better that creepeth in his way than he that runneth out of his way. 

At the close of this paper, Miss Roberta West assumed the chair, 
and a discussion followed regarding the responsibilities of boards of 
examiners, the need of having their work, which is educational, sup- 
ported by the state, rather than dependent on the varying income from 
fees of applicants, the manner of appointing examining boards, the 
manner of enforcing a compulsory law, and the basis for reciprocity 
between states. As there was evident desire for further discussion, 
it was decided to ask for a round table of boards of nurse examiners. 

STATE BOARD EXAMINATIONS 

By Ida May Hickox, R.N. 
Chief Examiner for the State of Ohio 

These are days when individual effort is greatly encouraged. All 
higher educational schools are using methods which demand rapidity, 
with clearness of thought and execution. Therefore, it devolves upon 
the profession of nursing to inculcate and practice these selfsame 
principles in its schools. 

State examination for registration of nurses has less than two 
decades of history to its credit. However, these years have witnessed 
wonderful progress in the nurse schools, in the teaching departments. 

In the development of these examinations, an audit of the nurses' 
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schools curricula has been made. This one point has probably been 
the greatest item of the cause which produced the Standard Curriculum 
and the demand for trained instructors. 

The relation of the examination to the development of the Cur- 
riculum. If instructors and teachers in schools of nursing were im- 
pressed with the fact that, in state board examinations, the failure of 
pupils who have been under their tutelage exemplifies the quality of 
instruction given by them, immediate improvement would be brought 
about through this common cause. 

Schools which always obtain several failures each year should 
use more intensive methods. The character of the curriculum, plan 
of presentation of class work, also the quality of work asked of stu- 
dents, in all probability, require closer correlation and supervision. 
There can be little left to speculation concerning what instruction 
nurses have received when the papers are before the examiners. 

The failure of several applicants from one school, with a simi- 
larity in grades leaves only one conclusion to be drawn, — lack of in- 
struction, a certainty. For example, a whole class failed on one ques- 
tion in the subject of Bacteriology, Hygiene, and Sanitation, the ques- 
tion being, "How many cubic feet of air space should be allowed per 
patient in a hospital?" Many replies showed guess work, evidently, 
the space a bed occupied was in mind. Twenty by thirty, six by eight, 
five to ten, fifteen by twenty, and many others as edifying. The papers 
also evidenced little or no previous written work. 

Is it possible for a class of ten to "miss the point" if the instruc- 
tion is as thorough as it should be? 

Grouping of subjects for the written examination, — character of 
questions. A questionnaire sent to twenty state board secretaries 
brought forth interesting differences in examination subjects: One 
gave 12 subjects, six gave 11, five gave 10, four gave 9, one gave 7, 
two gave 6, one gave subjects grouped. 

The diversity of subjects was nearly as great as the number. All 
gave Anatomy and Physiology, Materia Medica, Dietetics and Ob- 
stetrics. Pediatrics was given in some form by all ; it was included 
with Medical Nursing by one state. Another state which included 
Chemistry, asked for Anatomy and Physiology in two separate papers. 
Some states omitted Ethics and Practical Work, yet had twelve sub- 
jects. "General Nursing," which included all allied nursing subjects 
except obstetrics, was the method of an Eastern state. One claimed 
"dosage" for a separate subject. Six states asked for urinalysis. 
Another state's method was the grouping of subjects under two heads, 
viz. : Surgical Nursing and Specialties, Medical Nursing and Special- 
ties. These groups had twenty questions, sixteen to be answered. 
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This plan brought out several unusual sub-topics; Obstetrics and 
Dietetics were given separately. Four states gave practical pro- 
cedures. 

The number of questions required, varied from four to ten, with 
a choice between five to fifteen. The time required varied from iy% 
to 4 days. 

The failures were distributed over about the same subjects, viz. : 
Materia Medica, Ethics, Pediatrics, Anatomy and Physiology, Diet- 
etics. 

In Ohio, the subjects of Bacteriology, Hygiene and Sanitation 
rank first in failures, but were not so reported from the states to which 
the questionnaire was sent. In consideration of this diversity, a group- 
ing of subjects, with leading questions, should be an improvement. 

Is it necessary to require ten different papers, upon ten separate 
subjects? Would it not be possible to arrange a test that would 
satisfy examiners upon the group form? Where six subjects are re- 
quired to be written in one day, nurses must surely suffer from 
brain fag. 

The grouping of subjects, so as to get a relative value of the im- 
portant topics, would prove a benefit and still be a test of the school 
as well as of the nurse. 

Is a test of practical procedures valuable, or needed, is a much 
mooted question. A small number of states give examinations in 
practical subjects. The larger number cite various reasons why they 
do not, some of which follow: 1. Impossible to take care of the large 
number of applicants ; 2. It required the examination to be continued 
over too many days ; 3. Had proved impractical ; 4. Difficulty in group- 
ing the necessary equipment in halls where examinations were held. 

In Ohio, this examination is given in the assembly room of one 
of the Columbus hospitals. The equipment is quite complete. How- 
ever, its value has been questioned by the Nurses' Examining Board. 
The time allowed for a student could not exceed ten minutes, because 
of the large number to be examined. This allowed one procedure only 
to an applicant. 

Under such conditions, how valuable is the test? Are the results 
gained great enough to consider the subject as a separate issue? 

The state board examination has proved a most important step 
in the profession of nursing. Through this influence upon the cur- 
ricula, more has been accomplished to give nurse schools a deservedly 
recognized educational standard, than by any other effort since the 
days of Florence Nightingale. 

A discussion followed on the importance of the examination in 
nursing procedures, the manner of carrying it out, and the amount 
of credit given this subject. 
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ACCREDITING A SCHOOL OF NURSING; POINTS UPON 
WHICH ACCREDITING IS BASED 

By Elizabeth C. Burgess, R.N. 
State Inspector of Nurses, New York 

I shall have to take New York State as an example, because that 
is the state in which I am working, and tell you the points there that 
are considered in accrediting or registering, as we call it, a school 
for nurses. 

In the first place, in accrediting or registering a school for nurses, 
a very great responsibility rests upon the board, because the minute 
that you state a school is registered or accredited you are saying to 
the young women in the state or of the country that that is a school 
where they may obtain a proper education for the pursuit of nursing, 
and it is our business to see that that school which is recommended 
to them actually meets the requirements; on the other hand, we can 
only consider our law, and that a school to be accredited can only be 
required to meet the minimum requirements. We have those two 
things in mind: first, our responsibility toward the young women 
whom we attract into the nursing field; and second, that we may 
only go so far in accrediting the school as to say that it meets the 
minimum requirements of the law. 

In New York State, the law states that a resident of the state of 
New York, a young woman, "must hold a diploma from a training 
school for nurses connected with a hospital or sanitarium giving a 
course of at least two years, and registered by the Regents of the 
University of the State of New York as maintaining in this and other 
respects proper standards, all of which shall be determined by the 
said Regents, and who shall have received from the said Regents a 
certificate of his or her qualification to practice," etc. That of course 
relates to the examination. The important language is that, "It must 
maintain in this and other respects proper standards, all of which 
shall be determined by the Regents." That is really the strength of 
the whole procedure of accrediting a school. Even so, that does entail 
these Regents ruling that the requirements relating to rating are met, 
the points on which accrediting is based. 

In the first place, we require that the school be either incorporated 
or the institution of which it is a part be incorporated ; secondly, that 
the hospital in which the school functions shall have a minimum of 
fifty beds, and more than that, shall have a daily average of at least 
thirty patients. Then we go on and state what the hospital facilities 
shall be; that is, what shall be the facilities for the practical experi- 
ence of the young women. In the first place they must have medical 
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and surgical experience, both men and women. I am glad it puts 
medical first, because they are pretty apt to get surgical in any case, 
but they must have both medical and surgical experience, both men 
and women. They must have obstetrical experience, they must have 
pediatric experience. We do not expect that every hospital will be 
able to give this experience in its own school, in its own halls. They 
must have that experience, they may have had it by suitable affilia- 
tions, and those affiliations are also determined by the Regents. 

Then we go on to the faculty and, as in Pennsylvania, so in New 
York, there must be three registered nurses members of that faculty. 
One, the principal or superintendent of the school, one in charge at 
night, and there must be a third, so that no matter how small the 
school may be, they must have at least that number. It is required 
that the principal of the school be a registered nurse, registered in 
the State of New York. 

We go on from that point to the living conditions of the nurses. 
These, of course, are minimum things which I am talking about. The 
living conditions must be proper. Proper living conditions, when 
looked into would, of course, depend largely on the size of the institu- 
tion which was asking for registration, but it would first of all mean 
a fireproof building for the housing of its nurses. We are asking in 
schools which are newly accredited, as they come on now, for homes 
that are separate from the hospital. In the past not all hospitals 
have had separate nurses' quarters. One cannot say definitely that 
a school could not be registered because it did not have a home for 
its nurses separate from the hospital, because there are in some in- 
stances very comfortable, very livable conditions, yet not absolutely 
separate from the hospital. We require proper conditions, not more 
than two nurses in a room. Of course we prefer one, but the minimum 
requirement is not more than two in a room; that there should be prop- 
er and adequate bathing facilities; that there shall be proper dining 
rooms, that there shall be proper classrooms, proper reception rooms. 
That last is sometimes the one thing which might prevent a school 
from becoming accredited, because there is not a proper room where 
young women may receive their friends. Strangely enough, this is a 
point which is not always thought about. I remember visiting one 
institution, not an institution in New York State, but we register 
schools outside of the state, where the only reception room for the 
young women was provided on the upper floor amongst the bedrooms, 
and when I asked where they received their men friends I was told 
that they did not know ; the inference was that it was not important, — 
though it is one of the most important things in the housing and 
caring for young women that could possibly be. The school was not 
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registered because of that. These are definite requirements as re- 
gards what should be given the students. 

Now besides that there is left to the decision of the board which 
accredits the school, the decision as to whether or not the experience 
given is a proper experience. We have already said that the school 
must give to its students a medical experience, a surgical experience, 
an experience in obstetrics and pediatrics ; and that must be referred 
more or less to the particular conditions that exist in that spot. It is 
very difficult, sometimes, to obtain medical experience for students 
in the smaller schools, and it simply must rest with an inspection of 
that school to determine what the facilities are. A good medical ward, 
a ward for men and another ward for women, active medical service, 
one would naturally feel would give an adequate amount of medical 
training, providing the equipment, the actual hospital equipment 
which is connected with those wards, is proper. That can only be 
determined by inspection. If such equipment, if such service, are not 
adequate, then the only thing to do is to ask that school to make an 
affiliation, not necessarily for all time, but until the school can give 
proper medical training in its own wards. 

The same is true with obstetrical nursing. In New York State we 
say that ten obstetrical cases are sufficient. This means a minimum. 
That means the care of the mother throughout her labor, and the care 
of the baby and post-partum care of the woman. It means that the 
obstetrical ward shall be a segregated ward, that the patients shall 
not be cared for in the same wards as medical and surgical patients. 
It means an obstetrical department. It means that there shall be a 
proper day force and night force. Those things enter into consid- 
eration. 

In the same way with the care of children, I might say that 
securing proper service in the care of children for student nurses is 
one of the most difficult problems we have. In the small town, curi- 
ously enough, there do not seem to be any sick children, as far as the 
hospital is concerned. We have a great deal of difficulty in finding 
hospital service for pediatric training. We very recently had a rather 
heated discussion with a board of directors relating to the question 
of providing pediatric experience for their student nurses ; and curi- 
ously enough this board of directors, who were interested, presumably, 
in their training school sufficiently at least to want to have the school 
registered, declared that the inspector must be extremely old-fashioned 
in her ideas if she would not consider that the care and feeding of in- 
fants was a part of obstetrics. By the care and feeding of infants, 
they referred to obstetrical babies, which were perfectly well babies 
and which are included in the obstetrical department of the hospital. 
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It took considerable explanation to make it clear that in our minds the 
pediatric experience which must be given to student nurses must in- 
clude experience in the care of sick infants and children. 

There is, of course, a schedule of instruction published for the 
guidance of our nurses' training schools, and we require that such 
experience and theory or such class work be given, that the minimum 
class work be given ; that records be kept so that we can determine 
that it is given ; that the hours of duty be not excessive. Of course the 
hours of duty being not excessive is a very difficult thing to outline, 
but we have always allowed twelve hour duty at night and there is 
nothing to actually prevent it now. We are trying, as everyone else 
is trying, to influence the boards of directors to reduce their course of 
duty, the length of time that nurses are on service, and the schools in 
New York State have responded extremely well. We have twenty- 
seven schools, I believe, that have not only eight-hour day duty, but 
eight-hour night duty. 

The schools are not allowed to place their student nurses on 
special duty in the hospital until they have completed their second 
year.' That rules out any two-year schools from giving such an ex- 
perience. And in case a hospital wishes to do this, it may not do it 
over a period of three months, and the three months must be in the 
third year. I might say that there are very few schools which are 
doing it at all, at least there are very few that are doing it and making 
it remunerative. In some instances the students are occasionally 
placed with a very sick patient, either in a ward or a private ward, 
who really needs nursing, and in such instances we believe it would 
be a valuable thing for the student, providing she is not placed there 
too early in her training. 

After a summing up of the morning's lessons by Miss West, the 
meeting was adjourned. 

THURSDAY AFTERNOON, LEGISLATIVE SECTION 
CONTINUED 

The afternoon began with a short business session, Miss Noyes 
presiding. A letter was read which had been sent to Miss Palmer by 
a graduate of the Nightingale School in Bordeaux, translated as 
follows : 

Sonna, District of Algiers, 

15th of March, 1920. 
Mademoiselle: In reading the January number of the American Journal 
of Nursing, I am moved to see what an enthusiastic reception the subscription 
in favor of the Florence Nightingale School has met with everywhere in Amer- 
ica. A graduate pupil of the School, I do not cease to interest myself in it, 
having been very happy there, and having realized, moreover, the necessity of 
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relieving, be it only in a philanthropic and social point of view, the infinite 
miseries that surround us. And I am very sure of being the faithful interpreter 
of the thought of all my graduate companions in this course of studies, in ex- 
pressing to our colleagues in America all our gratitude. 

The remembrance of those among you who are buried on the soil of France, 
cannot be better kept than by the older pupils ("bleues") of the School of Flor- 
ence Nightingale. They will never forget those who have given their lives for 
the noblest cause — those who in a large measure will have also contributed to 
the development of nursing in France. 

Thanks to them — thanks to you, our friends in America, the nurses of 
Bordeaux will see the realization of their dream, namely, to construct a house, 
a model of comfort and charm, to continue a work which they have very deeply 
at heart — to enlarge a cause for which they have fought and have conquered — 
the cause of nursing in the hospitals. 

We who have suffered from the inferior method of installation, we realize 
with a joy and gratitude very deep what the life for our young nurses will be 
in the new Home "Florence Nightingale." 

To you all, nurses of America, a vibrant thanks ("merci") is thrown to you 
across land and sea, from a graduate nurse ("bleue") of the School of Florence 
Nightingale. 

Madeleine Seltzer. 

Pardon me, I pray you, for writing to you in French. The composition of 
an English letter would be very difficult for me. 

Further pledges for the Nightingale School were given. Miss 

Jamme then took the chair for the Legislative Session. 

UNIFORM STATUTORY REQUIREMENTS FOR SCHOOLS OF 
NURSING AND FOR LICENSE TO PRACTICE NURSING 

By Roberta M. West, R.N. 
Superintendent of Nurses, Municipal Hospital, Philadelphia, Pa. 

Very important when framing any legislative act, is a phrasing 
that will not be ambiguous and yet will allow a broad interpretation. 
It goes without saying that lawyers are as diverse in their rulings 
as physicians are in their diagnoses. It is impossible to provide in 
any one act of assembly for all contingencies existing or likely to 
arise. A skeleton made up of personnel, duties of the examining 
board, physical requirements and educational, where states have and 
maintain standards in their secondary schools, penalties for infringe- 
ments upon the law, a limited period for registration, with provisions 
for re-registration, are indispensable. 

There will be less confusion if a separate act can be secured 
for the registered nurse and for the trained attendant ; it will be wiser 
for certain reasons to have these acts legalized at different periods. 

A separate curriculum may be possible in certain states, and 
if efforts to standardize all nursing education are to be successful, 
they do need to be reinforced by clearly defined law. 
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At present, because some states are not stably standardized in 
their educational requirements, an entrance examination would seem 
necessary, and if simply enough outlined these present no bugbear to 
the woman who has not been well prepared or who has forgotten 
much of her preparatory schooling. 

A minority can, in every state, defeat legislation if that minority 
can show that enforcement of standards will cause inconvenience and 
deprivation of liberty of choice in vocation, or act as an obstacle in 
the free exercise of the citizen's privileges. 

The suggested points in drafting a legislation law are : 1. Object 
of the act: a. To provide for protection and care of the sick in the 
state of (blank), b. To provide for and regulate the examination 
and licensure of all persons caring for the sick as a business or for 
hire. c. To issue licenses to applicants to care for the sick, such as : 
1. Registered nurses, 2. Trained attendants. (And it would seem a 
far wiser policy to separate at any rate your sections, if not your 
bills, and it might be a wiser provision to have a bill for licensed 
attendants introduced at another period in the session, have the two 
entirely separate and distinct so as to avoid confusion.) d. To formu- 
late regulations for the registration and training of registered nurses 
and trained attendants. (It would seem also that that regulation 
should be kept separate, that the regulation for the registered nurse 
should be kept at any rate in a separate section, if not a separate law 
book, so that there should be no confusion in the minds of the public 
as to the status of the individual woman.) c. To provide penalties 
for any of the provisions of the act and to repeal all acts in conflict 
herewith. 

Then of course the administration of the act must be provided for, 
the appointment of the members of the board. The matter was dis- 
cussed slightly this morning as to the constitutional rights of the 
Governor to appoint any one he pleases. 

Examinations must be provided for in the act. They may not 
be confined to certain months in the year, but they may be mentioned 
as occurring twice in the year or say four times in the year, and you 
may provide for this by saying at a time and place selected by the 
Board. 

It is well, always, not to tie yourself too closely to the legal dec- 
larations, otherwise you are going to be held up strictly if there is 
any one who wants to challenge your rights in the operation of the 
law. There must always be a waiver clause. As a majority of the 
states have registration, this waiver clause will need to be provided 
by only a very few. 
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Eligibility for examination is the next thing, and must be care- 
fully studied. You must have that very carefully defined, otherwise 
you will have it contested by the Attorney Generals of the various 
states. It is possible that you may have had the experience that we 
have had in Pennsylvania, the experience of having a very tender 
hearted Attorney General, who feels far more sympathy for the in- 
dividual woman who is going to suffer by an examination, than he 
does for the schools that are trying to establish standards and that 
are working for the greatest good of the greatest number. 

Licensees must be also provided for in your bill, and it is neces- 
sary to provide for the status of an accredited school, to be able to 
say what constitutes an accredited school. 

Within the same act it may be inserted, unless you can secure 
a separate one, what you propose to provide in the way of education 
and institutional opportunities for the trained attendant or the 
licensed attendant. You must also, at that time, provide for the in- 
spection of schools of nursing, and also, in that section or in that 
clause, the payment of expenses incurred by the inspector of train- 
ing schools should be clearly stated. If you don't you are going to 
have extremely difficult financial problems to settle, without funds 
with which to do it. 

You must also be clear in your definition of reciprocity, as to 
what it means, and upon what it is based ; and necessarily you must 
provide for penalties, the penalties which are to be the result of in- 
fringement of the act. 

You must also clearly define what would cause a revocation of 
the certificate. And lastly, it is only honest to provide for a report 
of your receipts and expenditures to some authorized body, whether 
it be your state treasurer, whether it be your state association of 
nurses or whether it be the auditor general of the state. That would 
have to be decided upon by a legal opinion. 

The applicant for examination should be required to present evi- 
dence that she has received the instruction which is required by the 
act. It is going to be very difficult to make a legislative act which 
will serve all the states, because conditions vary, not only because of 
the attitude of the legislatures, but because it is impossible in some 
of the states where the educational requirements are not great, where 
the educational opportunities are not uniform, to demand in any act 
of assembly an educational standard unless you discriminate against 
a large number of people. 

Discussion followed regarding the necessity for compromise in 
dealing with legislatures; the necessity for amending nurse practice 
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laws, because educational laws are changing continually; the quali- 
fications which an applicant for registration should possess ; the best 
way of dealing with an applicant whose training has been partly in 
an unaccredited school; the provisions for licensing attendants as 
embodied in the laws of New York, Pennsylvania and California ; and 
the proposed law for regulating the work of practical nurses, in 
Arizona. 

CURRENT AND PROPOSED LEGISLATION IN THE 

PUBLIC HEALTH FIELD 

By Ellen Hale, R.N. 

Chairman Legislative Committee, National Organization for 

Public Health Nursing 

The field of legislation is very wide and the National Organization 
for Public Health Nursing, in trying to acquire some knowledge of 
present laws, has not undertaken to stray far into it. We have kept 
pretty closely to our own path and have considered only those laws 
which affect public health nursing very directly, although we realize 
keenly enough that all legislation relating to health, touches our work 
to a greater or less degree. 

In studying the provisions for public health nursing which have 
been made by state legislatures and by state boards of health, one is 
conscious of two distinct trends of endeavor. First, the attempt to 
meet the need for nursing and for the educational health work that 
is best done by nurses ; to provide enough nurses to care for the sick 
and to teach people how to keep well; in other words, an effort to 
secure the necessary quantity. 

Second, the attempt to insure that this nursing be good ; that the 
work of the nurses is coordinated, that it does not overlap in some 
places and leave aching gaps in others ; that a high standard of train- 
ing and of ability is maintained, — an effort to secure quality. 

In the first group come the various laws authorizing the expendi- 
ture of public funds for the employment of public health nurses; in 
the second, the establishment of divisions or bureaus of public health 
nursing in state departments of health, or at least the employment by 
these departments of state supervising nurses. 

Most of the information which we possess about the existing 
legislative provisions in these two groups was gathered last summer 
by our librarian, Miss Bradley, who asked the state health depart- 
ments throughout the country for data as to the laws of their partic- 
ular states and who submitted to them a summary of the information 
gleaned from their answers that they might correct or amplify the 
statements which appeared therein. Letters were sent also to the 
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members of our Council of State Representatives and to women's clubs 
asking similar questions. However, even with the courteous assist- 
ance which was afforded by most of the persons to whom we made 
this appeal, it is impossible to feel certain of the completeness or 
accuracy of our conclusions. From some states we have not yet been 
able to get information, and though silence would suggest that no 
laws exist, we cannot be sure that such is the case. I believe we are 
particularly weak in our knowledge of what is happening in the states 
where legislatures are in session this year. We trust that through 
clipping service or through our members we may be informed as to 
any laws which are actually approved, but those to whom we turn 
naturally for information are very busy people, and may well omit 
such an extra bit of work. This long explanation is only by way of 
showing that the following statements about existing legislation 
should be prefaced by some saving clause. "To the best of my knowl- 
edge and belief" may well be used here with the same gratitude which 
we felt toward that phrase when we were wondering whether it was 
possible that we had filled out correctly those appalling tax returns. 

To come, then, to the summary of what we know or think we 
know about existing legislation, let us begin with the list of states 
which have passed laws to authorize the employment of public health 
nurses. 

Ohio demands special attention because during the past year 
all eyes have been turned to the famous Hughes Law and to the con- 
troversy which followed its passage in April, 1919. This far-reaching 
public health measure did away with the town and village boards of 
health and reorganized the state by districts, requiring in each a full 
time health officer and at least one public health nurse. It was to go 
into effect January 1, 1920, but some question as to its constitution- 
ality was brought forward and it was amended by the Griswold Act, 
which was passed in December, 1919. As the law now stands, the 
health officer may be a whole time or a part time employee and the 
employment of a nurse is optional. "Civil service sections of the 
Hughes Act were dropped * * * most of the duties of health 
boards made mandatory by the Hughes Act were transformed by the 
Griswold measure into powers to be exercised at the discretion of this 
board," but at least "the amended law makes it possible for a county 
or a city to go as far as it likes in providing for the protection of the 
public health." (From the Ohio Public Health Journal) The law 
authorizes the employment of such a number of public health nurses 
in each district as is necessary to provide adequate public health nurs- 
ing service to all parts of the district. It is evident that the State 
Department of Health hopes and expects that eventually all districts 



American Nurses' Association 851 

will avail themselves of this authority, and a statement in the Ohio 
Public Health Journal for January leaves in the mind of the reader, 
perhaps unintentionally, the suggestion that the days of the privately 
supported visiting nurse association are numbered. The Journal de- 
clares that the voluntary health organizations should not consider 
their work ended and that they must continue to play an important 
part in educating the public to a greater appreciation of the benefits 
to be derived from adequate health inspection, but it goes on to say : 
"There is still a wide field for the voluntary organization, especially 
this year when the new official organization is in its infancy. Asso- 
ciations which have been maintaining public health nurses would do 
well to continue that policy for the present at least. In this beginning 
year with many of the district boards handicapped by shortage of 
funds, assistance of this kind will fill a great need. * * * Each 
association maintaining a nurse should place her under the full super- 
vision of the official health authority unless the district board has 
failed to install an efficient health organization." 

The one mandatory law of which we know is that of Wisconsin, 
passed in 1919, which provides that before July 1, 1921, every county 
shall employ one or more public health registered nurses or public 
health instructors whose duties shall be as follows : "to act as health 
supervisor for all schools not already having inspection either by a 
physician or school nurse; to assist the superintendent of the poor; 
to instruct tuberculosis patients and others in preventing the spread 
of tuberculosis; to assist in reporting existing cases of tuberculosis 
and other communicable diseases; to assist in investigating cases of 
delinquency, neglect and despondency of juveniles, including state aid 
to dependent children, in counties not employing a probation officer; 
to assist in investigating cases of non-school attendance in districts 
where a school attendance officer is not employed ; to assist in investi- 
gating cases of infringement on child labor laws ; to investigate cases 
of crippled children due to infantile paralysis or other causes ; to act 
as health instructor throughout the county and to perform such other 
duties as may be assigned to her." The qualifications of the nurse 
or health instructor shall be determined by a committee of three ex- 
aminers, one to be selected by the State Board of Health, one by the 
Committee of Examiners of Registered Nurses, and one by the State 
Superintendent of Public Instruction. Their work is to be super- 
vised by a county health committee to be made up of the chairman of 
the county board, the county superintendent of schools, a woman ap- 
pointed by the county board, the judge of the juvenile court and the 
deputy state health officer for that county." 
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The list of states which by act of legislature authorize the em- 
ployment of nurses goes on as follows : 

The health law of Alabama, as revised and amended in 1919, 
provides for a full time county health officer who "shall employ such 
number of physicians, nurses, clerks, etc., as are found necessary to 
accomplish the work." 

California, in 1919, passed laws authorizing counties and munici- 
palities to employ public health nurses who shall attend to such mat- 
ters pertaining to health and sanitary conditions as may be assigned 
to them by the employing board. 1 

In Idaho, a law passed in 1919 authorizes "county commissioners 
to employ a trained nurse whose principal duty will be that of visiting 
county schools." 

Iowa has a law, passed in 1919, which authorizes boards of super- 
visors, city and town councils and the school boards of the state "to 
employ visiting or public health nurses at such periods each year and 
in such numbers as they may deem advisable," and "to prescribe the 
duties thereof which shall in a general way be for the promotion and 
conservation of the public health." 

A law of Kansas, passed in 1919, authorizes cities of the first 
class having a population of less than 85,000 and cities of the second 
class, to levy and collect taxes, not to exceed 1/5 of 1 mill on a dollar, 
for the purpose of paying the expenses of the public health nursing 
association. 

In Kentucky, the Public Health Nurse Act of 1918, provides that 
any "county, tuberculosis, district or other organization not operated 
for profit which shall employ a visiting nurse for the care and pre- 
vention of tuberculosis and other diseases, shall be entitled to receive 
state aid in providing compensation for such nurse." 

In Massachusetts, towns of a given size are authorized to appro- 
priate for public health nursing a sum not to exceed $2,000 a year. 

A law passed in 1919 in Minnesota authorizes every city council, 
village council, board of county commissioners and town board to 
make appropriations for the employment of public health nurses who 
may be designated to act "as hygiene experts for school or school dis- 
tricts ; to assist authorities charged with the care of the poor in safe- 
guarding the health of such persons ; to assist in discovering and re- 
porting cases of tuberculosis and other communicable diseases ; to act 
as visiting nurses; to perform such similar duties as shall be desig- 
nated by the board." ' 

In Missouri an act was passed in 1915 whereby municipal councils 

1 Chapter 135, No. 3062. Chapter 136, No. 4225 a. 

2 Chapter 38, H. P. No. 130. 
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or county courts, on a petition initiated by a city or county tubercu- 
losis association, are required to appoint a visiting nurse to be paid 
from public funds. 

The Montana Board of Health madie a regulation, in 1916, that 
in case of an epidemic of poliomyelitis, the county board of health 
shall employ a public health nurse. 

Montana has a law, passed in 1917, which authorizes school 
boards to employ school nurses, and county commissioners to employ 
county nurses for duties under the Child Welfare Division. There is 
also a regulation of the Montana Board of Health, made in 1916, 
which provides that in case of an epidemic of poliomyelitis the County 
Board of Health shall employ a public health nurse. 

In Nebraska a law was passed in 1917 which provides for the 
employment of a visiting community nurse in any village, city, county 
or township ; for the levying of a tax, not to exceed five mills, for the 
salary and expenses of nurse; which allows the city council in cities 
of the metropolitan class to employ a visiting nurses' association to 
perform the duties of a public health nurse, and invests the nurse 
with police power to carry out the orders of city, village, county or 
township organizations. 

In New Jersey, acts were passed in March, 1916, authorizing 
counties to employ registered nurses for tuberculosis work, and making 
it lawful for municipalities to employ nurses for the care of the needy 
sick. 1 

New York's public health law authorizes each health officer, or 
other official exercising similar duties, "to employ such number of 
public health nurses as in his judgment may be necessary within the 
limits of the appropriation made therefor by the city, town or village. 
They shall work under the direction of the health officer and may be 
assigned by him to the reduction of infant mortality, the examination 
or visitation of school children or children excluded from school, the 
discovery or visitation of cases of tuberculosis, the visitation of the 
sick who may be unable otherwise to secure adequate care, the in- 
struction of members of households in which there is a sick person, 
or to such other duties as may seem to him appropriate. 2 The Educa- 
tion Law authorizes the employment of school nurses, and the County 
Law that of county nurses for tuberculosis work. 

In North Dakota, a law amended in 1919 provides that boards 
of county commissioners, school boards and boards of education shall, 
when duly petitioned, employ one or more physicians or graduate 
nurses to visit the schools and inspect and examine the pupils. The 

1 Chapters 32 and 202, March, 1916. 

2 Sec. 21-c added by Legislature 1913, Chapter 559, in effect May 16, 1913. 
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nurse or physician thus appointed shall cooperate with the state, 
county, city and township board's of health in dealing with com- 
municable diseases and securing medical treatment for abnormal or 
diseased children. 1 An effort to include in this law a mandatory re- 
quirement was defeated because at that time several counties were 
trying in vain to secure nurses. Chapter 124 of the Laws of North 
Dakota, approved February, 1913, authorizes boards of county com- 
missioners to appropriate money out of the county funds for the em- 
ployment of visiting nurses in preventing the spread of tuberculosis. 

In Oregon, the law authorizes counties to employ visiting nurses 
to do tuberculosis work, "to act as visiting nurses throughout the 
county and to perform such other duties as nurses and hygienic ex- 
perts as may be assigned to them by the county board." " 

South Dakota has a law, passed in 1919, which authorizes county 
commissioners to employ a trained nurse or nurses who shall perform 
such professional services as the county board of health shall deem 
necessary. She may examine school children, report cases of com- 
municable disease, act as tuberculosis nurse, assist and direct as to 
the proper care and nursing of persons in any pest-house or house of 
detention, who are afflicted with contagious disease, act as visiting 
nurse throughout the county, etc. The act makes it unlawful for any 
person to refuse to receive these nurses when in the discharge of their 
duties. 

In Virginia, a law approved in 1918 authorizes county boards 
of supervisors to employ school nurses "to visit the schools and the 
homes in an effort to prevent the spread of disease and to provide for 
the treatment of many ailments which if allowed to continue will 
result disastrously to the pupils." 

Now comes the list of Divisions, or Bureaus of Public Health 
Nursing illustrating the second trend which was apparent, that 
toward securing a fine quality of public health nursing. 

There are Bureaus or Divisions of Public Health Nursing in the 
State Health Departments of Alabama, Kentucky, Louisiana, Missis- 
sippi, New York, Oregon, Pennsylvania, South Dakota, Texas, and 
Virginia. 

There are Divisions of Child Hygiene and Public Health Nursing, 
combined, in Illinois, New Mexico, North Carolina, South Carolina, 
West Virginia, and Wisconsin. 

In Massachusetts and Ohio, Bureaus of Public Health Nursing 
exist under the Division of Hygiene of the State Board of Health ; in 
Kansas the Bureau is under the Division of Communicable Diseases. 

1 Section 1346. 

2 Senate Bill No. 125. 
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In Arkansas, Georgia, Michigan, Minnesota, Oklahoma, Pennsyl- 
vania, Utah and Washington, there are state supervising nurses 
working under the State Board of Health without a Bureau of Public 
Health Nursing. In Montana, the Director of the Bureau of Child 
Welfare is also supervisor of public health nurses. 

Montana's Division of Child Welfare, under which general super- 
vision of public health nurses is carried on, was established by an act 
of legislature in 1917. An act of this year's legislature has recognized 
Kentucky's Bureau of Public Health Nursing. In New York State, 
the laws of 1913 established a division of public health nursing among 
the other divisions of the State Department of Health. 

In the other states, as far as we can learn, the bureaus or divisions 
were created by the Boards of Health, which evidently possessed the 
authority to take such action. 

In various instances the supervising nurse is subsddjized or 
partly subsidized by the Red Cross; in North Carolina, before the 
establishment of the Bureau of Public Health Nursing and Child 
Welfare, the Director of Public Health Nursing was supported jointly 
by the Metropolitan Life Insurance Company and the State Board of 
Health. 

It is obvious from even this brief summary of existing legisla- 
tion, that the various states meet the nursing problem with varying 
degrees of adequacy. Some of the laws make it possible to cover the 
whole field of public health nursing; others limit the employment of 
nurses to only one type of work, such as tuberculosis, perhaps, or 
school nursing. Still others place upon the nurses duties which seem 
to us to belong to the social worker, pure and simple. While recog- 
nizing the unquestionable importance of shaping the legislation of each 
state to the particular needs of that state, the National Organization 
for Public Health Nursing believes that certain points should be cov- 
ered in all laws dealing with public health nursing. It seems desirable 
that the act which authorizes the employment of nurses should include 
in the nurse's duties the following activities: Arrangement for or 
administration of home care of the sick; the instruction and care of 
all women bearing children, during pregnancy, and for the first three 
months thereafter ; the instruction of mothers in the care and proper 
feeding of their children; assistance at infant welfare clinics; the 
inspection and instruction of school children, including the reporting 
of symptoms of contagious disease, the enforcement of precautionary 
measures and the reporting of any other disease or defect requiring 
treatment; the reporting and care of all contagious disease in the 
community and cooperation in proper measures to check epidemics; 
the care of industrial workers. 
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On the other hand, we believe that the law should not require the 
nurse "to act in matters of delinquency or compulsory school laws, 
child labor laws or in the administration of relief," and it seems to us 
unwise to introduce into a public health nursing bill a clause providing 
for forced entrance to homes, except as such entrance is essential to 
carrying out the provisions of a "forcible removal" law. "The 
cooperation of the public must be secured through education and 
through the proof offered of the benefits of the service." 

Certain principles we believe should be recognized also in pro- 
viding for state supervision of public health nursing. Nurses are 
employed under most of the bureaus or divisions of a department of 
health — in the bureau of tuberculosis, the bureau of venereal disease, 
the child welfare bureau, etc. For this reason it seems advisable that 
the task of coordinating and supervising the work of all these nurses 
should be undertaken by a separate bureau of public health nursing 
which is equally interested in all the branches, rather than by any 
division which is engaged in special work. We believe that the 
director of this bureau (or division) of public health nursing, working 
under the state commissioner of health, should be a registered nurse 
who has had special training or experience in public health nursing, 
and it seems to us that as the director of a division she can accom- 
plish far more than can the state supervising nurse who works with- 
out a bureau and has not the support and backing and the opportunity 
for consultation in the working out of wise plans which are afforded 
where a bureau exists. The National Organization for Public Health 
Nursing has had two bills drafted by its counsel, Mr. Breckinridge, 
which embody these principles and may be helpful, we trust, by way 
of suggestion in the preparation of public health nursing laws adapted 
to the needs of any state. 

In the summer we brought to the attention of Senator France, 
Senator Owen and Representative McDufne, the importance of in- 
cluding provision for a bureau of public health nursing in their i-e- 
spective bills for the establishment of a Federal Department of Health. 
These suggestions were cordially received by the three Congressmen 
and we understand that provisions for the inclusion of such a bureau 
in the department were incorporated in their bills. So far as we can 
learn, these measures are still in committee and the newspapers lead 
one to infer that Congress is too much occupied with other matters 
to give its serious attention to the establishment of a department of 
health and the bureaus which it should contain. 

We contemplated further legislative activity and at one time 
hoped to assist in the organization of legislative committees in each 
state, which might consider and act upon the question in the light 
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of first-hand knowledge of the local situation and in close cooperation 
with state departments of health. However, these intentions were 
modified very greatly by the plans of the Red Cross, the National 
Tuberculosis Association, and the National Organization for Public 
Health Nursing, for creating joint state public health nursing com- 
mittees. Wherever such a joint committee is established it will be 
the natural body to consider legislation for its state, and we have 
abandoned all thought of a legislative campaign apart from the help 
which may be asked of us by these committees. 

Indeed it seems hardly probable that much effort will be needed 
to stimulate the introduction of legislation relating to public health 
nursing. The whole movement keeps on with great vigor. From sev- 
eral states comes information that the State Department of Health 
contemplates the establishment of a bureau of public health nursing. 
The present Legislature of Mississippi has made appropriation for 
child welfare work and for the struggle against venereal disease, in 
both of which lines of activity public health nurses are to be employed. 
The State Health Officer of Kentucky writes us of a law very recently 
enacted which not only recognizes the Bureau of Public Health Nurs- 
ing, originally organized under the general authority of the Board of 
Health, but also provides for considerable public health nursing 
activity under the Bureau of Child Hygiene. In New Mexico, a law 
was enacted last February which authorizes the governing bodies of 
counties or incorporated municipalities to employ, in addition to 
county and municipal health officers, such employees as may be needed 
to properly execute the health laws, rules and regulations. Physical 
education bills which would call for the employment of nurses, are 
before the legislatures of several states. The passage of either the 
health insurance measure, or the Sage-Machold bill to provide for the 
establishment and maintenance of local health work, both of which 
are now before the New York Legislature, would guarantee an 
enormous amount of nursing care to the citizens of the state; so 
would the enactment of the maternity benefit bills under consideration 
in the present session of the General Court of Massachusetts. The 
Shepard-Towner bill for the protection of maternity and infancy, 
Which is before the Congress of the United States, proposes that 
public health nurses, as well as clinics and hospitals to provide suit- 
able maternity care, be made available through federal aid to the 
several states. 

Such measures as these are certainly indicative of the trend of 
the times and show plainly enough the intention of the general public 
that the means of securing health shall be within the reach of every- 
one. They increase many-fold the responsibility of those who care 
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deeply that the development of public health nursing shall be along 
the wisest lines and that the highest standards of personnel and ser- 
vice shall be maintained. Those who know the requirements of good 
public health nursing from within must give full measure of time 
and thought to the effort to secure excellence in all that relates to it, 
in order that we may really attain "equal chance for equal health" in 
which we all believe. 

THURSDAY AFTERNOON, APRIL 15, BUSINESS SESSION 
Miss Noyes, on opening the meeting, asked for a report from the 
Committee on National Headquarters. 

REPORT OF THE COMMITTEE ON TRANSFER 

I assume that I need not go into any details of the plan for national head- 
quarters, inasmuch as the plan submitted to the Board of Directors was sent to 
all the states for consideration. I merely take up the question where we left off, by 
saying that the Committee on Transfer which was appointed by the joint boards of 
directors in the autumn, to consider the work of the Bureau of Information and 
Advice, established by the Red Cross, after careful study of the work of the 
Bureau, recommended that it be taken over by the three national associations 
as a part of their long projected scheme to provide a headquarters for their work. 
The joint boards approved the plan, and it was referred to the state associations 
for action. As there were some points on which opinions varied, the committee 
was requested to continue in office, to increase its number and to appoint a sub- 
committee to go further into the question of details of administration, especially 
that of budget. Miss Goodrich and Miss Clayton were added to the Committee. 
Miss Ahrens was appointed chairman of a sub-committee to take up the question 
of possible headquarters in Chicago in connection with the Central Council of 
Education just formed in that section. Miss Gray and Miss Eldredge were ap- 
pointed a sub-committee to look further into the question of costs. At a recent 
meeting, the Committee on Transfer took up the question about which there had 
been differences of opinion; namely, the place of the Red Cross in such an head- 
quarters, and it recommends that the plan originally submitted be altered so that 
the headquarters include only the three national organizations and that the words, 
"with the cooperation of the Red Cross" be omitted' from the paragraph dealing 
with that point. The sub-committee on the question of budget — Miss Gray and 
Miss Eldredge — after some study of the work of bureaus already in existence 
in New York City, has presented a preliminary report on the question of expense 
which shows that the tentative budget first submitted was not far astray in its 

GStlTT13,tP 

Adelaide Nutting, Chairman. 
The discussion which followed the reading of the report dealt 
with possible sources of income for the support of the headquarters, 
the impossibility of working out a definite plan until sub-committees 
of the three associations had worked it out together with a knowledge 
of their resources, the possibility of receiving help from the Red 
Cross, whether or not its name appears in connection with the under- 
taking, the question as to whether the state associations would be 
levied upon to help with the expense, the possibility of issuing bonds, 
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the likelihood that branches of national quarters would be estab- 
lished in other cities, etc. 1 

Miss McMillan of Chicago moved that the Association accept 
the report of the Committee on National Headquarters and authorize 
the organization of the headquarters. The motion was carried. 

Miss Francis of Pennsylvania moved that the appointment of a 
committee to develop the plan be left to the Board of Directors. This 
was carried. 

The recommendations contained in the report of the Revision 
Committee were taken up for consideration, as follows : 

1. That the time limit for State Associations to complete reor- 
ganization be made February 1, 1921. 

This was adopted on motion of Miss Henderson of Illinois. 

2. That each State Association appoint a committee to secure 
copies of constitution and by-laws of all alumnae associations within 
the state to determine whether or not revision of classification of 
membership has been made to conform to the requirements of the 
American Nurses' Association. Wherever a committee on revision 
has been retained by the State Association, this duty may be assigned 
to it. 

This was adopted on motion of Miss Robinson of Illinois. 

3. That official transfer cards be used within the state, if the 
state so desires, and that the transfer be made by the Secretary of 
one district to the Secretary of the district to which the member goes. 

This was adopted on motion of Mrs. Peterson of California. 

4. That the by-laws of the American Nurses' Association be 
amended by adding to Article VII a new section to define the duties 
of the Revision Committee to read: 

Sec. 8. "The Committee on Revision shall receive all proposed 
amendments to the by-laws of the American Nurses' Association and 
submit them for action at the biennial conventions. This Committee 
shall also advise State Associations concerning proposed amendments 
to their constitution and by-laws, for the purpose of keeping them in 
harmony with the articles of incorporation and by-laws of the Amer- 
ican Nurses' Association. State Associations shall confer with this 
Committee before adopting any proposed amendments to their con- 
stitution and by-laws." 

This amendment was adopted on motion of Miss Duncan of 
Pennsylvania. 

5. Add two new sections to read : 

1 The limits of the Journal pages do not permit a verbatim report of this 
discussion. Copies of the stenographer's notes of this portion of the convention 
proceedings may be obtained by state associations, on request, at a nominal charge 
for copying, from the secretary of the American Nurses' Association. 
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Amend by-laws, Article VIII, Dues, by substituting for Sec. 2, 
the following: 

"All dues shall be paid in advance not later than December 31st 
for the following calendar year." 

This section was adopted on motion of Mrs. Twiss of New York. 

"Sec. 4. State Associations whose dues have not been paid by 
December 31st shall be notified by the treasurer and those not paying 
by March 1st shall forfeit membership." 

This section was adopted on motion of Miss Deans of the Dis- 
trict of Columbia. 

"Sec. 5. State Associations having forfeited their membership 
may be reinstated upon the payment of dues." 

This section was adopted on motion of Miss Lawler of Maryland. 

After discussion, Miss Deans moved that the words "for the 
fiscal year" be added to Article VIII, Sec. 5. This motion was carried. 

Miss Sly explained that a sixth recommendation, not included in 
the report of the Committee on Revision, had been added on the advice 
of Mrs. Fox. 

6. Amend Article IX by adding as Sec. 2 : 

"The order of exercises at each biennial convention of this Asso- 
ciation shall be in accordance with a program adopted at the begin- 
ning of the Convention, and shall include : 

Annual reports of all officers 

Annual reports of all sections 

Annual reports of all standing committees 

Address of the President 

Miscellaneous business 

Election of officers, and 

Reading of minutes." 
This amendment was adopted on motion of Miss Burgess of 
New York. 

7. Insert as Article XIV, (new) : 

"Duties of States 

It shall be the duty of each State : 

Sec. 1. To send to the President and to the Secretary of this 
Association, the names and addresses of all officers immediately after 
their election or appointment." 

Miss DeWitt of New York moved that the word "State" be 
changed to "State Associations." The motion was carried. 

Section 1, as amended, was adopted on motion of Miss Coleman 
of Michigan. 

Sec. 2. To confer with the Committee on Revision before adopt- 
ing any proposed amendments to their constitution and by-laws. 
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Section 2 was adopted on motion of Miss Parsons of Massachu- 
setts. The discussion following the vote brought out the fact that 
the last paragraph of Article VII, Sec. 8, is unnecessary, as it covers 
the same ground. 

On motion of Miss Sly, the vote on Article VII, Sec. 8, was recon- 
sidered, and the last paragraph was struck out. On motion of Miss 
Goodrich of New York, the section as amended was adopted. 

The meeting adjourned. 

SATURDAY AFTERNOON, APRIL 17, BUSINESS SESSION 
Miss Noyes opened the meeting by reading a telegram from Mrs. 
William K. Draper, New York, an honorary member, expressing re- 
gret at not being present. Action was then taken expressing the 
opinion that Atlanta is a most satisfactory city in which to hold a 
convention. 

A resolution framed by the round table on the Florence Night- 
ingale Centennial was read and endorsed : 

Resolved, That, in recognition of the hundredth anniversary of the birth of 
Florence Nightingale, to be celebrated on May 12, we, the members of the three 
national nursing associations of America here assembled, declare once more our 
debt to her inspiration and our allegiance to the high tradition of service which 
she founded. 

Resolved, further, That as practical evidence of this allegiance we make the 
Nightingale centennial year the occasion of special efforts designed to enlist 
qualified recruits for nursing and to raise the educational standards of nurse 
training schools by shortening the hours of duty, eliminating useless drudgery 
and obsolete methods of discipline, so that these much needed recruits may be 
attracted in larger numbers. 

Report of the Committee on Platform of Work for the American 
Nurses' Association, 1920-22. 

At the January meeting of the directors of the American Nurses' Associa- 
tion, held in New York, the Interstate Secretary suggested that the Association 
should have a definite programme of work to be presented to the states. The 
president appointed the Interstate Secretary as chairman, who asked the following 
members to serve with her: Sara E. Parsons, Massachusetts, to represent New 
England; Ethel Butts of Washington, to represent the far west; Mrs. Ethel 
Clarke of Indiana, to represent the middle west; Mary C. McKenna of South 
Carolina, the south; the ex-officio member, Miss Noyes, the east. 

The members of the committee were asked to state what they considered 
should be included in this programme, and a letter asking for suggestions was 
sent to all the state associations. Twelve of these had been heard from before 
the committee met on April 11, in Atlanta, and from these suggestions, the 
following recommendations were made: 

1. National headquarters. 

2. Divisional meetings, such as New England and the northwest states 
held last year. 

3. That a campaign for subscriptions for the Journal be undertaken 
through committees appointed by state and district associations. 
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4. That an effort be made, as soon as the campaign for the American 
Nurses' Memorial is completed, to increase the Belief Fund to a minimum of 
$50,000. 

5. To cooperate with the National League of Nursing Education and the 
National Organization for Public Health Nursing in an educational program of 
publicity, stressing all phases of nursing activities and reaching all groups in 
a community. 

6. That each state association make an earnest effort to reach every nurse 
in the state and if possible encourage her membership in the Association. 

7. That special effort be made by all organizations to interest the younger 
nurses in the organization work. 

8. That the American Nurses' Association suggest to the Legislative Section 
that it urge the state to work for compulsory laws for the registration of nurses. 

9. That the American Nurses' Association suggest to the Private Duty 
Section that it make a special effort to organize private duty sections in con- 
nection with state associations, these sections to make special effort to interest 
all nurses to join the state association. Aw)A EldredgE; chairman. 

On motion of Miss McMillan of Illinois the association accepted 
the report and adopted the platform. 

A discussion followed as to the use of the income from Miss 
Delano's legacy for the coming year, the Advisory Council having 
recommended that it be used for the Relief Fund. On motion of Miss 
Deans, the recommendation was adopted. 

The Nominating Committee was appointed: two by the chair, 
Mrs. L. E. Gretter of Michigan and Mary J. Stone of New Jersey; 
and three elected from the floor, — Mrs. Gould of Tennessee, nomi- 
nated by Miss Sly; Mrs. Breaux of Louisiana, nominated by Mrs. 
Twiss, and Alice M. Claude of Washington, nominated by Miss Eld- 
redge. 

A report on round tables was given by the Programme Monitor, 
Martha M. Russell, who stated that over fifty had been held, in all, 
sixteen of these belonging strictly to the American Nurses' Associa- 
tion: Army Nurses, Miss Stimson, chairman; Reorganization, Miss 
Sly and Miss Greaney, chairmen, ten sessions ; Boards of Examiners, 
Miss West, chairman; Relief Fund, Miss Golding, chairman; Central 
Registries, Miss Ott, chairman; Registrars, Miss Rice, chairman; 
Nursing in Sanitaria for the Tuberculous, Lucy Tobin, chairman; 
Reciprocity, Ida M. Giles, chairman. 

Boards of Examiners. — There was representation by inspectors and board 
members from seventeen states. The topics discussed were: (a) Credit for 
previous work, preliminary education, and the educational standards of state 
laws. It was the consensus of opinion that it was better to have a low require- 
ment and keep it, rather than a higher one that is not lived up to. (b) Transfer 
of students from one school to another, involving the question of records. It was 
suggested that the wanton destruction of records might be written into a law as 
a misdemeanor. It was urged that superintendents be given full time stenog- 
raphers, so that records may be kept. A simpler form of record was urged, also 
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greater uniformity of methods and closer cooperation between boards of exam- 
iners. There was brief discussion of the financing of Boards and of the terms 
of compulsory laws. 

Nurses' Relief Fund. — There were forty present, ten of whom were chairmen 
of state Relief Fund Committees. Miss Golding gave a brief history of the Relief 
Fund and plans for reorganization. By these plans each state will be organized 
as follows : In each state a state committee, composed of the state chairman and 
a chairman from each district association. There shall be a committee in each 
alumnae association within each state, which will gather funds from its own 
association. The funds from the various associations will be turned over monthly 
to the state chairman, who will keep a record of cash and pledges and will forward 
the cash to our national chairman, Mrs. Twiss, thus distributing the work of the 
Relief Fund uniformly. The point was brought out that more publicity is 
greatly needed. 

Central Registries. — It was decided to make an effort to prevail upon private 
duty nurses not to leave that form of service until the present shortage of nurses 
is somewhat evercome ; not to leave the nursing profession, even if they do change 
their form of service, and to inspire each nurse to gain one new recruit to the 
nursing profession. It was advised that so far as possible, district associations 
establish registries, and that the cooperation of hospitals, lay people, and phy- 
sicians be sought, in order to bring about satisfactory conditions in each locality. 

Miss Golding added the suggestion that private duty nurses be advised, as 
far as possible, to shun commercial directories. 

Reorganization. — The round tables on reorganization have been conducted 
every morning at 8 a. m., with special conferences, every day, with state groups. 
The plan of reorganization seems now to be clearly understood, but the problems 
to be adjusted in each state indicate that it will be fully two years before the 
machinery will be running smoothly in the state and local organizations, though 
if the enthusiasm displayed by the members is an indication of their desire to 
finish the work soon, it may be completed in a shorter period. Every phase of 
reorganization has been under discussion. It is most gratifying to find that the 
members are pleased with the new form of membership, and in the states where 
it is in operation, it is a great stimulus to nursing interests. The total attendance 
at the round tables for the week is estimated as over 700. 

A vote of thanks for the work of Miss Sly and Miss Greaney in 
conducting these round tables throughout the convention was given 
on motion of Miss Maxwell. 

Reports from the Sections were next considered. 
Miss Ott presented the following resolutions from the Private 
Duty Section: 

Resolved, That nurses who move from one locality or state to another, should 
conform to the rules and prices in operation in the new locality; that they should 
join the district association of that locality and help in every way their sister 
nurses to improve nursing conditions, by working in harmony with them; that 
when taking a case in a strange hospital, they should conform to the rules, regu- 
lations, and rates governing private nurses in that institution; 

That Private Duty Sections of state associations should be formed and their 
organization reported to a national chairman; 

That hospital authorities should assist the stranger within their gates by 
providing sufficient hours off duty for rest and recreation, in order to secure the 
efficient performance of her work; 
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That nurses should help educate the pubic to see that, in order to do her best 
for her patient, a nurse must have sufficient rest and some time for herself away 
from the sick room; 

That nurses should help educate the public to see how essential it is for the 
public welfare that proper legislation be passed compelling all persons caring for 
the sick, for pay, to be registered; 

That all nurses should affiliate themselves with the authorized nursing bodies 
of their locality, especially the nurses' central directory, and that they should 
meet often and discuss their various problems and the solution of the same, and 
in all things seek cooperation, for in union is strength. 

Miss Jamme reported what had been done in the meetings of the 
Legislative Section and suggested that its future work might lie in 
gathering data of all the laws, to be in the hands of the secretary for 
reference, and in working out more uniform methods of conducting 
examinations. 

Mary E. Gladwin reported the work of the Committee on Reso- 
lutions, reading first a resolution from the National Organization for 
Public Health Nursing : 

Whereas, The National Organization for Public Health Nursing, believing 
that protection of maternity and infancy is of vital importance to the welfare of 
the country, finds itself in full sympathy with the provisions incorporated in 
Senate bill 3259, therefore be it 

Resolved, That the National Organization for Public Health Nursing express 
its approval of this bill; 

Be it further Resolved, That a copy of this resolution be sent to Julia C. 
Lathrop, Chief of the Federal Children's Bureau of the Department of Labor, 
under whose auspices the bill was drafted, and also to Honorable Mr. Shepard, 
of the United States Senate. 

This resolution was adopted on motion of Miss Henderson of 

Illinois. 

RESOLUTIONS OF THE THREE ORGANIZATIONS 

Whereas, The convention of the national organizations of nurses of the 
United States, (the American Nurses' Association, the National League of Nurs- 
ing Education, and the National Organization for Public Health Nursing) held 
in Atlanta, Ga., in April, 1920, has been a most interesting and profitable one and 
has given us an opportunity to enjoy the charming hospitality for which the 
south is noted; therefore, 

Be it resolved, That our cordial thanks be extended to Martha I. Giltner, 
chairman of the Committee on Arrangements, and to all those who so ably assisted 
her; 

To Jane Van De Vrede and the Publicity Department of the Southern District 
of the American Red Cross; 

To the citizens of Atlanta who so generously put their automobiles at the 
service of the nurses on Sunday afternoon and to the hostess of the delightful 
tea party which followed. 

Our grateful thanks are extended to the Rev. C. B. Wilmer, of St. Luke's 
Church, for the invocation which gave us strength and courage for the work 
which lay before us; 

To the Mayor of Atlanta, who so graciously welcomed us to his city at our 
opening meeting; 
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To Mary Keipp, chairman of the Music Committee and, through her, to the 
musicians who contributed to our pleasure; 

To Mr. Morse, the song leader of Camp Gordon, for his inspiring leadership 
in community singing; 

To Mrs. A. P. Coles, chairman of the Federated Women's Clubs, and to all 
who assisted her in making the reception a memorable and happy occasion ; 

To Colonel Bratton, Commandant, and to Agnes Agnew, chief nurse, at Fort 
McPherson, for much hospitality extended and for the delightful entertainment 
of Friday; 

To Dr. Ham, for his great kindness in placing the Tabernacle at our disposal, 
and to the City Council for the use of the Auditorium ; 

To the Atlanta Chamber of Commerce, for its interest and helpfulness, and 
particularly to Mr. Fred Houser for his efforts in our behalf; 

To the Y. M. C. A. and to the Y. W. C. A., for their hospitality, and to the 
ladies of St. Luke's Guild for the delicious luncheons which they served; 

To Mr. Jameson and his Boy Scouts for their helpfulness, and to the citi- 
zens who opened their homes, donated flowers, and in numerous ways added to 
our comfort and pleasure. 

We most heartily thank the members of the Atlanta press, who day by day 
have given such generous and full reviews of our proceedings. 

SPECIAL RESOLUTIONS OF THE AMERICAN NURSES' ASSOCIATION 

The first biennial and twenty-second meeting of the American Nurses' Asso- 
ciation has been one of the most successful ever held, wherefore, 

Be it resolved, That we earnestly thank the Programme Committee for the 
excellent programme provided for our profit and pleasure and that we add a 
word of special thanks to the Programme Monitor, Martha M. Russell, who has 
served the Association faithfully and well on many occasions. 

Our thanks are given to all who presented papers or made addresses or in 
any way contributed to the success of the programme. 

The Association records its great indebtedness to Adda Eldredge, the Inter- 
state Secretary, for the inspiration and help she has been to the nurses in every 
part of the United States; 

To Sophia F. Palmer, for her many years of faithful service in our behalf 
and for the continued success and high character of the American Journal op 
Nursing ; 

To Clara D. Noyes, President, for her able leadership and to all the officers 
of the Association for their arduous labors in our behalf; 

To our visitors from foreign lands we express the inspiration their presence 
has been to us; our good wishes go with them, both for their personal welfare 
and for the progress of nursing in the countries they represent. 

Whereas, Since the last meeting, we have suffered a great loss in the death 
of Jane A. Delano, at one time president of this Association, and at the time 
of her death one of its directors, therefore, 

Be it resolved, That in memory of her beautiful life and character, and of 
her noble work, we establish a memorial which shall be an inspiration to the 
nurses in all the years to come; 

And, furthermore, in addition to the tangible memorial to her, that we con- 
struct an everlasting, unseen monument by making, as we only can, the American 
Red Cross Nursing Service an increasingly stronger and more efficient organiza- 
tion, always ready for patriotic service to the country which she served and for 
which she gave her life. Mary E- Gladwin, Chairman. 
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On motion of Miss Parsons of Massachusetts, it was decided to 
send greetings to three pioneer nurses in New England, — Linda Rich- 
ards, Lucy L. Drown, and Mary E. P. Davis. 

On motion of Miss Montgomery of Pennsylvania, it was decided 
to send greetings to the first chairman of the Relief Fund Committee, 
Mrs. Lydia Giberson Crass of Washington. 

Miss Parsons of Massachusetts stated that she had spent the 
month of August, last year, in Washington, helping in the work on 
Rank for Nurses, and that she had been much impressed by the ability, 
patience and faith of Mrs. Helen Hoy Greeley and of her stenographer, 
Miss Brown, both of whom often worked into the late night or early 
morning hours. A vote of thanks was given Mrs. Greeley and her 
secretary. 

A vote of thanks was also given Miss Parsons for voluntarily 
giving up one month of her vacation in order to work for Rank. 

Miss Logan of Ohio spoke of the need for continuing the services 
of the Interstate Secretary and moved that the house recommend to 
the board of directors the appointment of a special committee to 
confer with the state associations, with a view to financing the work 
of the Interstate Secretary for another year. This was carried. 

Miss Noyes asked whether the delegates wished to complete the 
American Nurses' Memorial Fund, bringing it to the amount orig'- 
inally promised, $50,000 in our money, or whether they would con- 
sider that the equivalent had been given, in francs. 

On motion of Miss McDonald of Texas, it was decided to com- 
plete the memorial in American money. 

Miss Russell of Colorado brought to the attention of the assembly 
the bill now before Congress for retirement of Army nurses after 
twenty years of service and moved that the secretary send resolutions 
endorsing the passage of this bill. The motion was carried. 

The report of the tellers, given by the chairman, Mary J. Stone, 
showed that 609 ballots had been cast, of which 601 were valid, and 
that the following officers were elected: President, Clara D. Noyes; 
first vice-president, Susan C. Francis; second vice-president, Sarah 
E. Sly; secretary, Katharine DeWitt; treasurer, Mrs. C. V. Twiss; 
director for 1920-1922, (to fill Miss Delano's unexpired term), Frances 
M. Ott; directors for 1920-1924, Jane Van De Vrede, Adda Eldredge, 
Elizabeth E. Golding. 

The officers were introduced and a vote of thanks was given to 
the two who had been longest in office, the secretary and the treasurer. 

The convention was then adjourned. 



